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progestational agent 
with 

unexcelled potency 
and 

unsurpassed efficacy 


> 


in functional uterine bleeding 


Functional uterine-bleeding is usually due 

to failure of ovulation with sustained estrogenic 
stimulation of the endometrium in the absence 

of progesterone. The most effective type 

of hormone in arresting a bout of functional uterine 
bleeding is a progestational agent.! Administered 
orally, NORLUTIN produces presecretory to secretory 
and marked progestational endometrium in 

3 to 14 days.!> The return of normal menstruation 
frequently can be induced by continued cyclic 
therapy with NORLUTIN during successive months. 


case summary 


A 44-year-old woman had spotting and bleeding 
for 10 days. She was treated with NORLUTIN, 
10 mg. twice daily for 4 days. Bleeding stopped 
during medication and 24 to 72 hours after 
cessation of therapy normal withdrawal 
bleeding occurred. 


References: (1) Greenblatt, R. B., & Clark, S. L.: 
M. Clin. North America, Philadelphia, 

W. B. Saunders Company (Mar.) 1957, p. 587. 
(2) Greenblatt, R. B.: J. Clin. Endocrinol. 
16:869, 1956. (3) Hertz, R.; Waite, J. H., 

& Thomas, L. B.: Proc. Soc. Exper. Biol. & Med. 
91:418, 1956. 


(norethindrone, Parke-Davis ) 


INDICATIONS FOR NORLUTIN: conditions involving deficiency 
of progesterone such as primary and secondary amenorrhea, 
menstrual irregularity, functional uterine bleeding, 
endocrine infertility, habitual abortion, threatened abortion, 
premenstrual tension, and dysmenorrhea. 


PACKAGING: 5-mg. scored tablets (C. T. No. 882), bottles of 30. 
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ANNOUNCING 


EX HIBITS-ON-FILM 


The Filmstrip Library 
Of Scientific Exhibits 


a unique new medical communications service — produced by the 
Medical Education Department, Lakeside Laboratories, Inc. 


Significant scientific exhibits at medical meetings throughout the nation 
will be preserved on film...permanently available for study by the 
thousands of physicians anxious to keep up with the newest develop- 
ments in medicine and surgery. 

These filmstrips, together with recorded commentaries, will be given 
on request to Medical Schools, County, State and Sectional Medical 
Societies, not as a loan but as a permanent contribution. 


ready now for distribution 


Six widely acclaimed scientific exhibits selected from those at the 106th Annual 
Meeting, American Medical Association, New York, June 3-7, 1957. 


FILMSTRIP 1 PartI The Present Indications for Cardiac Surgery 
Robert P Glover, Julio C. Davila and Robert G. Trout (Philadelphia) + Billings Gold 
Medal for excellence in the correlation and presentation of facts - Part II Oral 
Organomercurial Diuretics + Sim FP’ Dimitroff and George C. Griffith (Los Angeles) 


FILMSTRIP 2 PartI The Hands in Arthritis and Related Conditions + 
Darrell C. Crain (Washington, D. C.) + Certificate of Merit - Part II Intra- 
muscular Iron for the Treatment of Iron Deficiency Anemia in Infancy + Ralph O. 
Wallerstein, and M. Silvija Hoag (San Francisco) 


FILMSTRIP 3 PartI Bronchial Asthma+ John W. Irwin, Irving H. Itkin, 
Sandylee Weille and Nancy Little (Boston) » Honorable Mention Award « Part ITI 
The Direct (Open) Surgical Repair of Congenital and Acquired Intracardiac Mal- 
formations + C. W. Lillehei, H. E. Warden, R. A. DeWall, V. L. Gott, R. D. Sellers, 
M. Cohen, R. C. Read, R. L. Varco and O. H. Wangensteen (Minneapolis) » Hektoen 
Gold Medal for originality and excellence of presentation in an exhibit of original 
investigation 


Officers of Medical Societies and Medical School libraries wishing to start their 
library of Filmstrips of Scientific Exhibits now, should address their requests to: 
EXHIBITS-ON-FILM, Medical Education Department, Lakeside Laboratories, 
Inc., Milwaukee 1, Wisconsin 


Individual physicians who wish to arrange showings such as at hospital staff meetings 
should contact the secretary of their Medical Society or Medical School librarian. 
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FAST 
RELIEF.. 
AND 
ON 
THE 
JOB 


IN ALL DIARRHEAS... REGARDLESS OF ETIOLOGY 


SULFASUXIDINE§, PECTIN-KAOLIN-NEOMYCIN SUSPENSION 


SOOTHING ACTION... Kaolin and pectin coat and soothe the inflamed mucosa, ad- 
sorb toxins and help reduce intestinal hypermotility. 

BROAD THERAPY... The combined antibacterial effectiveness of neomycin and 
Sulfasuxidine is concentrated in the bowel since the absorption of both agents 
is negligible. 

LOCAL IRRITATION IS REDUCED and control is instituted against spread of infective 
organisms and loss of body fluid. 

PALATABLE creamy pink, fruit-flavored CREMOMYCIN is pleasant tasting, readily 


accepted by patients of all : 
MERCK SHARP & DOHME 
* Sulfasuxidine is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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SYNTHETIC BILIARY ABSTERGENT 


ZANCHOL 


(brand of florantyrone) 


Fills an Important Postcholecystectomy Need 


The excellent results with Zanchol in pa- 
tients whose gallbladders have been re- 
moved have been most pronounced in two 
phases of management: 


1. Early—Zanchol in Postoperative Care. 
T-tube studies have demonstrated that 
Zanchol increases the volume and fluidity 
of bile, at the same time changing its color 
to a clear, brilliant green. The greatly im- 
proved abstergent cleansing action of the 
bile is noted in its ability to keep the T 
tubes clean’ without rinsing in most cases. 


2. Late—Zanchol in Postcholecystectomy 
Syndrome. By improving the physico- 
chemical properties of bile and increasing 


its flow, Zanchol acts to eliminate biliary 
stasis and sharply reduce or eliminate bil- 
iary sediment. The drug may be employed 
in both prophylaxis and therapy of the post- 
cholecystectomy syndrome. 


Medical Indication for Zanchol 

This includes the treatment of patients 
with chronic cholecystitis for which sur- 
gery is not required or may be impossible 
for any reason. 


Dosage: one tablet three or four times 


daily. Tablets of 250 mg. each. 
G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


Second day, after Zanchol administration, 


Third day. 


U Fourth day 


1. McGowan, J. M.: Clinical Significance of Changes in 
Common Duct Bile Resulting from a New Synthetic 
Choleretic, Surg., Gynec. & Obst. 103:163 (Aug.) 1956. 


U Fifth day. 
PSEARLE 


First day, before administration of Zanchol. Po ; 
Aw 
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A NEW, CORTICOSTEROID MOLECULE WITH GREATER ANTIALLERGIC, 
ANTIRHEUMATIC AND ANTI-INFLAMMATORY ACTIVITY 


for your patients with 
m= BRONCHIAL ASTHMA, ALLERGIC DISORDERS 
= ARTHRITIC DISORDERS = DERMATOSES 


Initial dosage: 8 to 20 mg. daily. After 2 to 7 days 
gradually reduce to maintenance levels. 

See package insert for specific dosages and precautions. 
1 mg. tablets, bottles of 50 and 500. 

4 mg. tablets, bottles of 30 and 100. 


Squibb Quality—the Priceless Ingredient 


“KENACORT® 18 A SQUIBB TRADEMARK 


Squibb Triamcinolone 
Water 
~_hyperter salt diet 
: 
Sa 
] 
“> 
om 
| 1858 1958 
SQUIBB 
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there is one tranquilizer clearly indicated IN peptic ulcer... 


does 
not 
increase... 


*Tests in a series of 25 patients show that 
there is “a definite and distinct lowering 
[of both volume of secretions and of free 
hydrochloric acid] in the majority of 
patients. .. . No patients had shown any 
increase in gastric secretions following ad- 
ministration of the drug.””* 


Now you have 4 advantages when 
you calm ulcer patients with ATARAX: 


1, ATARAX suppresses gastric secretions; 
others commonly increase acidity. 

2. ATARAX is “the safest of the mild tran- 
quilizers.”* (No parkinsonian effect 
or blood dyscrasias ever reported.) 

3. It is effective in 9 of every 10 tense 
and anxious patients. 

4. Five dosage forms give you maximum 
flexibility. 

supplied: 10, 25 and 100 mg. tablets, bottles of 


100. Syrup, pint bottles. Parenteral Solution, 
10 cc. multiple-dose vials, 


references: 1. Strub, I. H.: Personal commu- 
nication, 2. Ayd, F. J., Jr.: presented at Ohio 
A bly of G 1 Practice, 7th Annual 
Scientific Assembly, Columbus, September 18- 
19, 1957, ; 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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. “Rheumatoid arthritis is a constitutional disease with symptoms affecting chiefly joints and muscles.""! ‘‘Pain 
= in the affected joint is accompanied by splinting of the adjacent muscles, with resultant ‘muscle spasm.’ "2 


| — 


only 


rheumatoid arthritis 
involves both 

joints and 

muscles 


relieves both 


muscle spasin 
and joint inflammation 


MERCK SHARP & DOHME Philadelphia 1, Pa, 
Division of MERCK & CO., Inc. 


MEPROLONE is the only anti- 
rheumatic-antiarthritic designed to 
relieve simultaneously (a) muscle 
spasm (b) joint-muscle inflammation 
(c) physical distress . . . and may 
thereby help prevent deformity and 
disability in more arthritic patients 
to a greater degree than ever before. 


SUPPLIED: Multiple Compressed 
Tablets in two formulas: 
MEPROLONE-2—2.0 mg. 
prednisolone, 200 mg. meprobamate 
and 200 mg. dried aluminum 
hydroxide gel (bottles of 100). 
MEPROLONE-1—supplies 1.0 mg. 
prednisolone in the same formula as 
MEPROLONE-2 (bottles of 100). 

1. Comroe’s Arthritis: Hollander, J. L., p. 149 (Fifth 
Edition, Lea & Febiger, Philadelphia, Pa. 1953). 


2. Merck Manual: Lyght, C. E., p. 1102 (Ninth 
Edition, Merck & Co., Inc., Rahway, N. J. 1956). 


EPROLO 


THE FIRST MEPROBAMATE PREDNISOLONE THERAPY 


meprobamate to relieve muscle spasm 


prednisolone to suppress inflammation 


4 
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BONADOXIN 


STOPS MORNING SICKNESS...BUT 


--1T DOESN’T STOP THE PATIENT 


a BONADOXIN brings relief to 88.1% 
of patients ...often within a few hours.!.2 
But it does not produce drowsiness, or 
side effects associated with over-potent 
antinauseants. With safe BONADOXIN, 


“toxicity and intolerance ...[is] zero."? 
and for a nutritional bulldup Is she blue at breakfast? Prescribe 
plus freedom from leg cramps* BONADOXIN. Usually just one tablet at 


bedtime stops nausea and vomiting 


STORCAVITE’ of pregnancy... 


phosphate-free calcium, 10 essential and just one supplies the 
vitamins, 8 important minerals. ‘ a 
TABLET CONTAINE 
to colclum-phosphorus imbstence MECLIZINE HCI......... 25 mg. 
PYRIDOXINE HCI........ 50 mg. 
; NEW YORK 17, NEW YORK Bottles of 25 and 100. 
Division, Chas. Pfizer & Co., Inc. References: 1. Groskloss, H. H., et al: Clin. 


Med. 2:885 (Sept.) 1955. 2. Goldsmith, J. W.: 
Minnesota Med. 40:99 (Feb.) 1957. 
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both mind 
and muscle 


2-methyl-2-n-propyl-1,3-propanediol dicarbamate 
TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 


THE ORIGINAL MEPROBAMATE 
DISCOVERED & INTRODUCED BY 
WALLACE LABORATORIES 
NEW BRUNSWICK, NEW JERSEY 


without 
impairing 
mental or 
physical 
efficiency 


=» well suited for 
prolonged therapy 

« well tolerated, 
relatively nontoxic 

« no blood dyscrasias, 
liver toxicity, 
Parkinson-like syndrome 
or nasal stuffiness 


For anxiety, tension 
and muscle spasm 
in everyday practice. 


Supplied : 

400 mg. scored tablets, 

200 mg. sugar-coated tablets. 

Usual dosage : 

One or two 

400 mg. tablets t.i.d. pamper 


. 
A 
a 
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Because it replaces half control with full control. 


Because it treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms, 


om SUPPLIED: Bottles of 60 tablets. 
‘ Each tablet contains: 


‘ MILTOWN® (meprobamate, Wallace) 400 mg. 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 
Two-dimensional 


treatment 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. | 


Samples and literature on request. | 


Milprem: 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer A Proven Estrogen 


® 
WALLACE LABORATORIES, New Brunswick, N.J. 


who discovered and introduced Miltown, the original meprobamate. 


*TRADE-MARK 
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NOW...A NEW TREATMENT 


” shaped for easy retention 
in the buccal pouch: - 


“,. the degree of increase in exercise tolerance which sublingual ery” 
throl tetranitrate permits, approximates that of nitroglycerin, amyl 

_ hitrite.and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” © 
“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


t 


‘Cardilate’ tablets 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation Jan.) 1958. 


* ‘Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


ral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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(CHLOROTHIAZIDE) 


EDEMA 


Start therapy with one or two 500 mg. 
tablets of ‘DIURIL’ once or twice a day. 


BENEFITS: 

@ The only orally effective nonmercurial agent 
with diuretic activity equivalent to that of the 
parenteral mercurials. 

®@ Excellent for initiating diuresis and maintaining 
the edema-free state for prolonged periods. 


® Promotes balanced excretion of sodium and 
chloride—without acidosis. 


Any indication for diuresis is an in- 
dication for ‘DIURIL’: 


Congestive heart failure of all degrees of severity; 
premenstrual syndrome (edema); edema and toxe- 
mia of pregnancy; renal edema—nephrosis; ne- 
phritis; cirrhosis with ascites; drug-induced edema. 
May be of value to relieve fluid retention compli- 
cating obesity. 

SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' 
(chlorothiazide); bottles of 100 and 1,000. 


'DIURIL' and 'INVERSINE' are trade-marks of Merck & Co., Inc. 


MERCK SHARP & DOHME 


Division of MERCK & CO., Inc., Philadelphia 1, Pa. 
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as sumple 


an 


INITIATE 'DIURIL' THERAPY 
'DIURIL' is given in a dosage range of from 250 


mg. twice a day to 500 mg. three times a day. 


ADJUST DOSAGE OF OTHER AGENTS 
The dosage of other antihypertensive medication 


(reserpine, hydralazine, etc.) is adjusted as indi- 
cated by patient response. If the patient is estab- 
lished on a ganglionic blocking agent (e.g., 'IN- 
VERSINE') this should be continued, but the total 
daily dese should be immediately reduced by 25 
to 50 per cent. This will reduce the serious side 
effects often observed with ganglionic blockade. 


ADJUST DOSAGE OF ALL MEDICATION 
The patient must be frequently observed and care- 
ful adjustment of all agents should be made to 
determine optimal maintenance dosage. 


BENEFITS: 
improves and simplifies the management of hypertension 


‘ markedly enhances the effects of antihypertensive agents 


reduces dosage requirements for other antihypertensive 
* agents—often below the level of distressing side effects 


P smooths out blood pressure fluctuations 
INDICATIONS: management of hypertension 


Smooth, more trouble-free manage- 
ment of hypertension with 'DIURIL’ 


IN 
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In Upper Respiratory Tract Infections... 
for symptomatic relief and 
prevention of bacterial complications 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate, Wyeth 
Supplied: Capsules, bottles of 36. Each capsule contains 
penicillin V, 62.5 mg. (100,000 units) ; salicylamide, 194 mg.; 
promethazine hydrochloride, 6.25 mg.; phenacetin, 130 mg.; 
mephentermine sulfate, 3 mg. 


® 
Philadelphia 1, Pa. 


antibacterial 
analgesic 
antipyretic 
mood-ameliorating 
sedative 
antihistaminic 


You are cordially invited to try 
PEN: VEE-Cidin in your practice. 


For a generous clinical supply and professional literature, write 
to Professional Service Department A, Wyeth, P.O. Box 8299, 
Philadelphia 1, Pennsylvania. 
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antiallergic benefits 
all night 

with just 
one 


The Pyribenzamine Lontab is unique 

in two ways. Its outer shell actually 
releases 33 mg. Pyribenzamine for 
immediate relief. Its specially formulated 
inner core slowly and consistently 

releases an additional 67 mg. Pyribenzamine 
to extend relief up to 12 hours. 


For short-term or intermittent therapy, you 
can prescribe regular Pyribenzamine tablets. 


SUPPLY: Pyribenzamine 
Lontabs, 100 mg. (light blue). 
Pyribenzamine Regular Tablet, 
50 mg. (scored) and 25 mg. 
(sugar-coated). 


PYRIBENZAMINE® hydrochloride 
(tripelennamine hydrochloride CIBA) 


LONTABS® (long-acting tablets CIBA} 


C I B A summit, 
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respiratory infections 
gastrointestinal infections 
genitourinary infections 
miscellaneous infections 


immediate 


therapeutic 
response 
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cin 


Complex 


Squibb Crystalline Tetracycline Phosph 


intramuscular 


with Xylocaine* 


250 mg. per 1 dose vial 
100 mg. per 1 dose vial 


@ when oral therapy is contraindicated (vomiting, dysphagia, 
intestinal obstruction, gastrointestinal disorders) 

@ when the patient is comatose or in shock 

@ postoperatively 

i. fast peak blood and tissue concentrations 

2. high cerebrospinal levels 

3. for practical purposes, Sumycin is sodium-free 

Each vial contains tetracycline phosphate complex equivalent 
to 250 mg., or 100 mg., of tetracycline HCI. (Note: 250 mg. 
dose may produce more local discomfort than the 100 mg. 


dose.) 
FLEXIBLE DOSAGE FORMS FOR CONTINUING ORAL THERAPY 


Tetracycline phosphate 
complex equiv. 
tetracycline HCI (mg.) Packaging 


Capsules (per capsule) 250 Bottles of 
16 and 100 
Half Strength Capsules 125 Bottles of 
(per capsule) 16 and 100 
Suspension 125 60 cc. bottles 
(per 5 cc. teaspoonful) 


Pediatric Drops 100 10 cc. bottles 
(per cc.—20 drops) with dropper 


Squibb Quality—the Priceless Ingredient 


SSUMYCIN'® 16 A SQUIBB TRADEMARK ASTRA PHARMACEUTICAL PROOUCTS. INC. 
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Relieve moderate or severe pain Sumbol § 


Reduce fever | OF 


Alleviate the general malaise of | PROVEN 
upper respiratory infections | PAIN 


‘TABLOID’ 


maximum codeine analgesia/optimum antipyretic action 


*Subject to Federal Narcotic Regulations 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Codeine Phosphate ............. % 
Acetophenetidin ............... gr.2% 
Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


Codeine Phosphate .............8r &% 
Acetophenetidin ............... 
Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


...from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


EMPIRIN COMPOUND 


Aspirin (Acetylsalicylic Acid) ....... gr.3% 


...from mild pain complicated by tension and restlessness. 


® 
Acetophenetidin ............... 
Aspirin (Acetylsalicylic Acid) ....... gr.3% 


*Subject to Federal Narcotic Regulations 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


: 
a =... from moderate to severe pain complicated by tension, anxiety and restlessness. A 
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ACHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


A versatile, well-balanced formula capable of modifying TABLETS (sugar coated) Each Tablet contains: 
the course of common upper respiratory infections... a Tetracycline 
particularly valuable during respiratory epidemics; when Caffeine . : 
bacterial complications are likely, when patient’s history 
is positive for recurrent otitis, pulmonary, nephritic, or Bottles of 24 and 100. 


rheumatic involvement. SYRUP (lemon-lime flavored) Each teaspoonful (5 cc.) 
contains: 
ACHROMYCIN® Tetracycline 
Adult dosage for AcHRocipIn Tablets and new caffeine- equivalent to Setrnesalioes HCl 

free ACHROCIDIN Syrup is two tablets or teaspoonfuls of Stic tame 
syrup three or four times daily. Dosage for children ac- Ascorbic Acid (C) 
Pyrilamine Maleate 

cording to weight and age. Methylparaben 
Propylparaben 
Available on prescription only. Bottle of 4 oz. 


cEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
*Trademark 


20 mg. 
30 mg. 
50 mg- 
j | 
idly reli h litati 
rapidly relieves the debilitating symptoms 
x 


60 and one years 


Treating Alcohol and Drug Addiction 


In 1897 Benjamin Burroughs 
Ralph, M.D., developed methods of 
treating alcohol and narcotic addic- 
tion that, by the standards of the 
time, were conspicuous for success. 


Twenty-five years~ago expe- 
rience had bettered the methods. 
Today with the advantages of collat- 
eral medicine, treatment is marked- 
ly further improved. 


The Ralph Clinic provides per- 
sonalized care in a quiet, homelike 
atmosphere. Dietetics, hydrotherapy 
and massage speed physical and 
emotional re-education. Sobriety pro- 
grams established and supervised. 


Cooperation with referring physi- 


cians. Write or phone. 


RALPH CLINIC 


2 Formerly The Ralph Sanitarium 
Associated with The Benjémin Burroughs Ralph ‘Foundation for Medical Research. 


Ralph Emerson Duncan, M.D., Medical Director. 


529 HIGHLAND AVENUE ® 


KANSAS CITY 6, MISSOURI 


Telephone Victor 2-3622 
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for simultaneously combating N 
inflammation, allergy, infection 


(0.5% prednisolone acetate and 10% sulfacetamide sodium ~ 
5 cc. dropper bottle) 


(0.5% prednisolone acetate, 10% sulfacetamide sodium and 
0.25% neomycin sulfate—% oz. tube) 


(0.2% prednisolone 

acetate and 

0.3% CHitor-TRIMETON®— 
5 cc. dropper 

bottle) 


standard for ocular infectioas 


(Sulfacetamide Sodium U.S.R—5 and 15 cc. dropper bottles) 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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DUR TIME 


At the last accounting,! physicians throughout the coun- 
try had administered at least one dose of poliomyelitis 
vaccine to 64 million Americans—all three doses to an 
estimated 34 million. Undoubtedly, these inoculations 
have played a major part in the dramatic reduction of 
paralytic poliomyelitis in this country. 


NUMBER OF REPORTED CASES 


---> 


} 
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Incidence of polio in the United States, 1952-1957 
(data compiled from U.S.P.H.S. reports) 


vaccine is plentiful for the job remaining 


There are still more than 45 million Americans under 
forty who have received no vaccine at all and many 
more who have taken only one or two doses. 


the Depart- 


still lack full p . Fop4tnformation see your Lilly 

representative. 

1. J. A. M. A., 165:21 (Nov€mber 23), 1957. 

2. Department of Health, Education, and Welfare: News Release, October 10, 
1957. 
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Language and Communication 


Outline of Program for Research and Training 


R. L. SCHIEFELBUSCH, Ph.D., Lawrence, and 


HOWARD V. BAIR, M.D., Parsons 


The National Institute of Mental Health recently 
granted $165,025 for a three-year project at Parsons 
State Hospital and Training Center. The fund has 
been appropriated to the University of Kansas and 
will be administered under the auspices of the Bureau 
of Child Research with Dr. R. L. Schiefelbusch, di- 
rector of the bureau, serving as project director. Dr. 
Howard V. Bair, superintendent of Parsons State 
Hospital and Training Center, will serve as co-direc- 
tor. However, many of the policies and much of the 
direction for the study will stem from an advisory 
committee made up of Dr. Richard Bartman, Dr. 
John W. Fair, and Mr. Lloyd Lockwood of the Par- 
sons Hospital; Dr. Bernard Foster, Dr. John Seger- 
son, and Dr. Cotter Hirschberg of the Menninger 
Foundation; and Dr. Margaret Byrne and Dr. M. Erik 
Wright of the University of Kansas. Additional mem- 
bers of these institutions will serve in consulting ca- 
pacities. 

The project was initially conceived through the 
interaction of the Bureau of Child Research and the 
staff at the Parsons Hospital and reflects two major 
points, both of which were discussed at length by the 
project planners. First, there is a gross deficiency in 
language and communication skills among mentally 
retarded children in institutions throughout the 
country; and, second, Parsons State Hospital and 
Training Center appears to the discussants to be an 
especially suitable place to develop an optimal pilot 


Dr. Schiefelbusch is director of the Bureau of Child Re- 
search at the University of Kansas and Dr. Bair is superin- 
tendent of the Parsons State Hospital and Training Center. 
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of Mentally Retarded Children 


program in language and communication. Together 
the two points comprise the rationale which motivated 
the conceptualization phase of the study. 


Significance of the Project 


Deficiencies in Language and Communication. The 
incidence of speech defects among the institutional- 
ized mentally retarded has been found by Schlanger 


This outline of a three-year speech 
project to be carried out at the Parsons 
State Hospital and Training Center will 
be followed by progress reports as they 
become available. 


and Gottsleben at Vineland State Training School 
to run as high as 79 per cent. Although studies of 
language and communication skills have not been 
similarly reported, clinicians recognize that the men- 
tally retarded child has his greatest difficulty in the 
language area. There are many reasons for speech 
and language deficits of the mentally retarded, especial- 
ly the institutionalized. Very likely the environmental 
setting of the training school and in many instances 
the pre-institutional home life of the child have not 
provided ample opportunities for learning good ver- 
bal patterns. Studies of developmental retardation con- 
ducted by Spitz, Pasemanick, and Levy have indicated 
that the environment can be a retarding influence of 
a progressive nature and that under conditions of ad- 


be 
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verse environment, developmental quotients may de- 
teriorate. Studies have also shown that defective 
speech and language may augment mental retardation 
by adding social and emotional problems to an already 
handicapped existence. 

Specific impairments among the mentally retarded 
which may add to the deficits in speech and com- 
munication are hearing losses (which affect between 
15 and 40 per cent of the mentally retarded) ; con- 
genital cerebral mal-development or cerebral injury, 
which may produce symbolic disorders or disarthria ; 
emotional trauma or conflict resulting in fragmenta- 
tions in language form and content; and autistic 
manifestations, which produce inability to relate 
affectively to others. These are, of course, only illus- 
trative impairments among many which influence 
irregular or retarded development of speech and 
language. 

In brief, the combination of an unsatisfactory 
speech and language environment, together with the 
high incidence of impairments which serve as impedi- 
menta to adequate verbal behavior, calls for a full- 
scale institutional project to develop an optimal pro- 
gram for improving the verbal behavior of the mental- 
ly retarded. 

The institutional population, being relatively stable 
in regard to tenure, provides an opportunity for a 
three-year study of the kind described in this project. 
Also, the opportunity to study children under con- 
trolled environmental conditions provides the research 
worker with opportunities to investigate the verbal 
behavior of children in a more complete fashion than 
would be possible under normal conditions of com- 
munity living. 

However, since the project represents a compli- 
cated undertaking, it requires the contributions of 
several disciplines. For this reason the consultants 
from the participating institutions represent an im- 
portant and essential part of the study. Very likely, 
too, the participation of these research personnel will 
result in their developing an increasing awareness of 
the problems of the institutionalized mentally retard- 
ed. As the institutions represented gain functional rap- 
port with the project, we may expect that additional 
research proposals will be generated. 

Advantages of the Parsons Hospital as a Location 
for the Project. Since July, 1953, the Parsons State 
Hospital and Training Center has been reorganized 
to meet the needs of the educable, institutionalized 
retarded child. The instructional program is guided 
by the premise that affective disturbance seriously 
modifies the educability of any child, but even more 
seriously the child whose learning ability is already 
marginal. The opinion is held that mental deficiency 
both produces emotional disturbances and can be pro- 


duced by emotional disturbances; also that separation 
of a child from its home for long-term institutional- 
ization produces emotional stress, which must be 
understood and handled if a child is to function at his 
maximum capacity. 

Consequently, Parsons State Hospital and Training 
Center has developed what the staff refers to as a 
psychiatrically oriented, multi-disciplined approach to 
the problems of the educable, institutionalized men- 
tally retarded child. 

When a child is admitted, he is placed for a month 
in an evaluation program. During this time he is seen 
by a psychiatrist, a pediatrician, a psychologist, an 
education specialist, a speech therapist, recreation 
therapist, music therapist, occupational therapist, 
chaplain, and, if indicated, a vocational counselor. 

One month after a child’s admission, a conference 
is held at which each of the above mentioned individ- 
uals presents a written report on his observations. A 
social worker gives information about the parents 
and the emotional environment in the home. At this 
conference an appropriate program is planned for the 
child, and policies are established for home visits. 

Two weekly staff meetings are held also for discus- 
sion of children who become disturbed with respect 
to their cottage life. These meetings are supervised 
by a psychiatrist and are attended by the nurses, aides, 
and other personnel who have close contact with the 
children. The group, after discussing the situation, 
attempt to arrive at a better understanding of the 
child and of their reactions to the child; and appro- 
priate changes are made in the child’s program. 

These procedures form the proper framework for 
the development of a language and communication 
program. To further expedite the development of 
such a program, however, the administration has built 
a set of rooms for the experimental project following 
suggestions made by the consulting committee. These 
rooms are now available for the language and com- 
munication project activities. 


The Project Plan and Methods of Procedure 


Specific Aims. The purpose of the project is to de- 
velop an optimal language and communication pro- 
gram for a selected group of mentally retarded and 
mentally defective children in an institutional setting. 
The sub-goals include: 

1. The formulation of a set of experimental con- 
structs relative to language as a feature of social ade- 
quacy;, 

2. Diagnostic assessments which include descrip- 
tions of the negative and maladaptive habits and re- 
action patterns affecting language and communica- 
tion; 


| 
| 
| 
| 
: } 
| 
— 


APRIL, 1958 


3. The development of a battery of language and 
communication tests for determining gains made in 
the training program; 

4. The development of specific clinical techniques 
for improving the verbal behavior of mentally retard- 
ed children with particular attention to the variations 
needed for training children who fall in the various 
diagnostic classifications ; and 

5. The development of a team program for im- 
proving the environmental milieu of the institutional 
child for purposes of stimulating verbal development. 
The last named sub-goal represents an attempt to de- 
velop creative and motivational experiences in the 
institutional child’s daily activity. 

Virtually the entire project, as indicated by the five 
sub-goals, should be applicable to other hospitals and 
training schools serving mentally retarded and other 
types of disturbed and handicapped children. 

Methods of Procedure. The procedure to be fol- 
lowed in the exploratory phase of the project involves 
investigation of existing research and instructional 
information and the initial formulation of constructs 
relative to language and communication. These con- 
structs will be examined in direct relation to the ver- 
bal behavior of children at Parsons Hospital. This 
phase will be extended over a period of several 
months and will be concomitant with the development 
of procedures for evaluation and training. 

The testing phase of the project will be designed to 
produce evaluation procedures to supplement infor- 
mation available in the case files and will form the 
basis for selecting two groups of children. One will 
comprise the primary experimental group in the en- 
suing language and communication program, and the 
other will serve as a control group which will provide 
a reservoir of test subjects for procedures that will 
be developed during the project. Much of the result- 
ing data will be used to facilitate the planning of in- 
dividual and group projects during the training pro- 
gram. The testing phase might also result in prog- 
nostic scales derived, not only from the language and 
communication tests, but also from neurological and 
psychometric data. 

As soon as groups have been selected, a program 
of language and communication training will be initi- 
ated. Approximately 130 children in the chronological 
age group of 6 to 16 with mental ages from 3 to 12 
will likely be eligible for the study. However, final 
decisions relative to inclusion of children in the 
groups will be based upon the total test data rather 
than upon a test of intelligence alone. Children will 
be grouped in cottages so that they may receive mark- 
edly different training routines relative to language 
and communications work. The experimental variable 
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will be the stimulation and training provided in the 
language and communication programs. 

The over-all language program will be planned 
with the help of the consultants, the staff at Parsons 
Hospital, and the research staff. Since the philosophy 
of the treatment program is also supportive in re- 
spects essential to therapy and training, additional 
impetus could be expected through the efforts of the 
personnel in these areas. In short, the program will 
become an intrinsic feature of the educational, recre- 
ational, vocational, and treatment programs of the 
center. This environmental support should add great- 
ly to the effectiveness of the training program. 

In general, the program will have three dimensions. 
The first will be clinical and will place emphasis upon 
the special needs of the child and the applications 
which will best stimulate and instruct him in develop- 
ing communicative skills. 

The second dimension will be educational. Since 
the experimental unit will be engaged in an educa- 
tional program and the children will be placed in 
small groups for instructional purposes, planned 
units of speech improvement activity will be designed 
for daily use in that setting. The units will be devised 
for maximal interest value for the children and will 
aim to give them functional practice and experience in 
essential skill areas. 

The third dimension will be recreational. An active 
program will be set up for experimental groups to 
serve the objectives of environmental stimulation and 
functional experience in social situations. Basic to 
this process will be the attempt to make more of the 
recreation program serve the purpose of speech stimu- 
lation. In some instances, communication centered 
activities will replace those which offer little except 
passive enjoyment. Since many stimulating activities 
are already in common practice at the Parsons center, 
they only need to be expanded and systematically or- 
ganized as a part of an intensive research program in 
language training. 


The Project Staff 


In addition to the director, members of the advisory 
committee, and the consultants, the project will in- 
clude four full-time research appointees. The posi- 
tions have not yet been filled, but will likely corre- 
spond to the descriptions included in the project grant 
request. They are: (1) A field director, a research 
psychologist with primary interest in language and 
communication; (2) a speech pathologist trained in 
research procedures and also interested in language 
and communication; (3) a clinical psychologist whose 
specialty will be testing and diagnostic evaluation, and 
(4) a speech therapist who will help to develop the 
educational and recreational phases of the project. 
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These research personnel will function with the 
research director and the consultants in formulating 
and implementing the study. Fortunately the budget 
permits salary scales commensurate with the com- 
petencies required by the project advisers. A number 
of candidates are already being screened, and the 
research team will be announced before September, 
1958. The team is expected to change the project 
in several ways so that the final design may not be 
restricted to the description presented in this pre- 


liminary report. 
Summary of the Project 


Tentatively, then, the project should be viewed as 
a three-year program including the following phases: 

First year— 

1. Exploratory study of the research literature and 
a survey of speech, language, and communication be- 
havior of children at Parsons State Hospital and 
Training Center. 

2. Development of evaluation procedures in lan- 
guage and communications. 

3. Development of an experimental laboratory in 
language and communication together with the for- 
mulation and application of diagnostic equipment 
and procedures. 

4. Diagnostic assessments of children to be used 


as control and experimental groups in the project. 

5. Implementation of language and communication 
training procedures. 

Second and third years— 

6. Continuation of the language and communica- 
tion training program. 

7. Continuation of the refinements of speech and 
language evaluation procedures. 

8. Continuation of the diagnostic evaluations. 

9. Formulation of a manual of training covering 
both the general language and communication pro- 
cedures and specific aspects of techniques used with 
the sub-groups. 

10. Publication of the cumulative results of the 
projects. 

11. Formulation and submitting of additional proj- 
ects requests based upon the findings of the three- 
year study. The results will probably be used to for- 
mulate hypotheses which will be tested in further 
research projects. 


R. L. Schiefelbusch, Ph.D. 
Bureau of Child Research 
University of Kansas 
Lawrence, Kansas 


Howard V. Bair, M.D. 
Parsons State Hospital and Training Center 
Parsons, Kansas 


nance of our freedom depends. 


If a free society is to be preserved, seven elements of personal 
character must be dominant in its citizenry, namely, self-reliance, 
individual initiative, personal responsibility, thrift, pride of citizen- 
ship, courage and religious faith. To be worthy American citizens, 
we must be constantly on guard to develop and exercise these seven 


fundamental elements of personal character on which the mainte- 


—H. W. Prentis, Jr. 
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Periarteritis and Hypertension 
An Experimental Study in 15 Rabbits 


BEN D. McCALLISTER, M.D., Honolulu 


Although periarteritis nodosa is a relatively un- 
common disease, it has aroused considerable interest 
and controversy since its original description by Kuss- 
maul and Maier! in 1852. Since that time more 
than 750 cases have been reported in the medical 
literature, and they have continually attracted wide- 
spread interest in the clinical, morphological, and 
therapeutic problems of this disorder. The increas- 
ing incidence of periarteritis as a sequel to the ad- 
ministration of sulfanilamides, serum, penicillin, and 
other chemotherapeutics has further indicated the 
need for increasing medical knowledge concerning 
the pathogenesis of this vascular disease. 

Hypertension, hypersensitivity, kidney damage, and 
various hormonal factors, such as DOCA and an- 
terior pituitary extract, have been cited to play a role 
in the etiology of periarteritis. Rich,3-® Germuth,!° 
and Hawn and Jawneway!! have emphasized hyper- 
sensitivity as a factor in pathogenesis; Selye et al.?-1* 
and Perry!* have stressed hormonal influences in the 
development of periarteritis; Smith and Zeek,1* Wil- 
son and Pickering,!® and Goldblatt!® have considered 
hypertension as most important in its etiology. 

Wilson and Pickering!® and Goldblatt!® have 
stated that a critical level of blood pressure must be 
reached for periarteritis to develop. Smith and Zeek1* 
feel that if the blood pressure is below 200 mm. Hg., 
periarteritis will not develop. They also state, ““There 
are no reports of periarteritis nodosa in animals 
whose blood pressures were proven normal or whose 
kidneys were proven free of pathologic change. The 
present experiment was devised to investigate the 
possibility of producing periarteritis-like lesions with- 
out the development of a simultaneous rise in systolic 
blood pressure and without evidence of kidney dam- 
age.” The purpose of this paper is to present the 
experimental results and to discuss their role in the 
etiology of periarteritis nodosa. 


Methods and Procedure 


The procedure was to follow exactly the methods 
of Rich and Gregory® by which they have success- 
fully produced periarteritis nodosa with the injec- 
tion of large amounts of horse serum into rabbits. 
The experimental group consisted of 16 male New 
Zealand white rabbits weighing approximately 2 
kilograms. As controls, 15 New Zealand white rab- 
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bits of approximately the same weight and from 
similar litters were chosen. All animals were ob- 
served for a five-day control period to obtain base 
line values for blood pressure, temperature, and 
urine samples. Procedures, injection dosages, and 
observation schedules for the control animals were 
identical with the experimental group except that 
homologous rabbit serum was used rather than horse 
serum. The rabbit serum was obtained from older 
rabbits using an aseptic technique. 


This is one of 11 theses, written by 
fourth year students at the University of 
Kansas School of Medicine, selected for 
publication by the Editorial Board from 
a group judged to be the best by the fac- 
ulty at the school. Dr. McCallister is now 
serving his internship at Tripler Army 
Hospital, Honolulu, Hawaii. 


Figure 1 illustrates the experimental schedule. On 
the first experimental day 10 cc./kilo of horse serum, 
which contained no preservative, was injected into 
the marginal ear vein of the experimental group. The 
control group of rabbits was injected with 10 cc./kilo 
of homologous rabbit serum. Procedures, injection 
dosages, and observation schedules were identical for 
both groups except for the difference in the type of 
serum used. On the 11th day the animals were skin 
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tested with 0.1 cc. of the previously injected type of 
serum injected intradermally. On the 17th day, one 
cc. of serum was injected into the marginal ear vein. 
On the 19th day, 10 cc./kilo of horse serum was again 
injected intravenously into the horse serum group, 
and 10 cc./kilo of rabbit serum was injected into the 
control group. On the 25th day the skin test was 
repeated. 

At regular intervals during the experimental peri- 
od, urine specimens obtained by catheter were ex- 
amined and rectal temperatures were recorded. On 
the 26th, 42nd, and 56th day five rabbits were killed 
in each group for gross and microscopic study. On 
the 39th day three of the remaining rabbits receiving 
horse serum were given an additional 10 cc./kilo of 
horse serum intravenously. One rabbit of the group 
received another 10 cc./kilo of horse serum on the 
49th day, making a total of 90 cc. of horse serum 
injected into this animal during the experimental 
period. 

Systolic blood pressures were measured every two 
to three days, using the Grant-Rothschild ear cap- 
sule.18 This method has previously been used by Kay!® 
and by Wilson and Pickering!® with satisfactory re- 
sults. The central artery of the ear and the flow of 
blood through this artery were visualized through 
the glass top of the air chamber and through the 
transparent elastic membrane which formed the bot- 
tom of the chamber. By increasing the pressure within 
the system, the flow of blood through the central 
artery could be stopped. Then, as the pressure was 
lowered, that pressure at which the blood was first 
seen to pass again through the artery was recorded 
through the use of a mercury manometer. This value 
was taken as the systolic blood pressure. 

The capsule was sensitive to blood pressure changes 
in rabbits produced by environmental stimuli, so it 
was necessary to place the rabbit being tested into 
a holder and let it become quiet for five to ten min- 
utes before stable readings were obtained. The aver- 
age of three or more consecutive readings varying 
less than three mm. of Hg. constituted one measure- 
ment. Constant dilation of the central artery of the 
ear was essential for consistent measurements of 
blood pressure. This was accomplished by placing 
the rabbit’s ear in a large pan of warm water of 
constant temperature prior to each measurement. This 
method was felt to be more convenient and constant 
than those used by other authors.18:19 

Before each animal was sacrificed for post mortem 
examination it was anesthetized with intravenous 
sodium pentobarbital, and systolic blood pressures 
were recorded in the absence of interference from 
the environment. 

Gross and microscopic examination was done on 


all animals. Tissues routinely examined were thymus, 
trachea, lungs, diaphragm, site of intravenous injec- 
tion at the ear veins, central artery of the external ear, 
liver, gallbladder, duodenum, pancreas, spleen, mes- 
entery, mesenteric lymph nodes, myocardium, cardiac 
valves, aorta, adrenal, kidney, and psoas muscle. 
Initial sectioning revealed that the myocardium con- 
tained the greatest number of lesions, so additional 
sections were taken to provide five or six slices 
through the myocardium. The tissues were fixed in 
Zenker-formol and stained with periodic-acid Schiff’s 
technique followed by hematoxylin. 

A few of the animals injected with horse serum 
died prior to their scheduled sacrifice. A member of 
the control group was killed to match each death of 
an experimental rabbit. 


Observations 


The mean blood pressure in both groups of rabbits 
was 72 mm. Hg. during the five-day pre-experimental 
period. It varied between 80 and 66 mm. Hg. The 
sensitivity of the blood pressure apparatus was dem- 
onstrated by injecting 50 gamma of epinephrine IV 
into a control rabbit. Within 30 seconds the blood 
pressure rose from 74 mm. Hg. to 130 mm. Hg. 
Sodium pentobarbital was also injected intravenously 
and the systolic pressure stabilized at 68-70 mm. Hg. 
for as long as the animals were sedated. No diurnal 
variations in blood pressure were observed. 

Typical Arthus’s phenomena were observed after 
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skin testing all rabbits of the experimental group, 
but in none of the control group. On the 17th day 
three animals injected with horse serum died from 
anaphylaxis; however, as experience was acquired it 
was noted that fatalities could be prevented if the 
rate of the injection was reduced. Rabbit 13, for 
example, which was injected with one cc. of horse 
serum slowly over a period of four minutes, de- 
veloped tachypnea, tremors, muscle spasm, loss of 
bladder and bowel sphincter control, mydriasis, and 
posterior paraplegia. Despite the severity of these 
symptoms, the animal survived. The experimental 
group also showed other signs of sensitivity previ- 
ously described by Fleischer and Jones?!—flushing 
and a mild febrile reaction after each injection of 
horse serum. The control group, injected with rabbit 
serum, showed none of the signs of hypersensitivity. 
Differences in weight change during the experi- 
mental period appeared significant since the experi- 
mental group gained less, and some animals lost 
weight (See Tables I and II). At no time were blood 
cells or casts found in the urine examinations. 
During the experimental period the mean blood 
pressure of the group receiving horse serum was 75 
mm. Hg., of the “rabbit serum group” 74 mm. Hg.— 
not a significant difference (p = .035). After seda- 
tion with sodium pentobarbital, the mean for each 
group was 71 mm. Hg.—again no difference between 
the twc groups (p = .001).* Tables I and II illus- 


* A t-test was applied to the standard error of the dif- 
ference between the means.” 
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EXPERIMENTAL CONTROL 
ANIMAL WEIGHTS ANIMAL WEIGHTS 
TOTAL BODY 2409 GRAMS 2660 GRAMS 
SPLEEN 2.56 GRAMS 1.26 GRAMS 
KIDNEY 9.56 GRAMS 7.94 GRAMS 
HEART 6.68 GRAMS 6.79 GRAMS 
ADRENAL 0.20 GRAMS 0.13 GRAMS. 
TABLE Ill 


trate the individual distribution of these recordings. 
It should be noted that there was wide variation with- 
in the groups. Animals 1 and 4 in the experimental 
group had a mean blood pressure of 85 mm. Hg. 
Orbison chose to explain this slight increase in a few 
animals as indicative of reaction to necrosis and in- 
flammation rather than as a sustained hypertension. 

Fundoscopic examinations of all rabbits revealed 
no evidence of change in retinal vessels. 


Pathological Findings 


Lesions resembling periarteritis nodosa and myo- 
carditis were found in 13 of 16 of the rabbits injected 
with horse serum. One animal in the control group 
developed lesions resembling periarteritis nodosa. 
Most of these lesions were found in the myocardium. 

No aneurysms or other gross lesions were seen 
at autopsy. There appeared to be a difference in the 
total body, spleen, and kidney weights as illustrated 
by Table III. However, there were not enough data 
to make a valid statistical analysis. 

There was no difference between groups in the 
weight or size of the heart, the organ in which the 
most striking histological lesions were found. In rab- 
bit 13 of the horse serum group, an animal which 
died suddenly, smooth gross verrucous vegetations 
were seen on the mitral valve which resembled those 
observed in human rheumatic valvulitis. Although the 
heart appeared grossly enlarged, the weight was with- 
in normal limits (6:0 grams). This was the same ani- 
mal which illustrated extreme sensitivity when in- 
jected with one cc. of horse serum. 

Tables I and II illustrate the incidence of arteritis, 
myocarditis, Anitschow’s myocytes, and kidney dam- 
age among members of the two groups of animals. 
The lesions were graded, using as criteria the num- 
ber of vessels involved and the severity of angiitis 
in each animal. Larger numbers of lesions and more 
severe lesions were usually associated. 

Table IV illustrates the method used for grading 
lesions. After assigning numerical values for both 
the number of arteries involved and the severity of 
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the arteritis, the two figures were totaled and this 
figure was divided in half to reach the final evalua- 
tion recorded in Tables I and II. 

Thirteen of the 16 animals in the experimental 
group showed varying degrees of arteritis, as indi- 
cated in Table I. The lesions consisted of edema of 
the vessel wall and fibrinoid degeneration. There was 
intimal thickening and proliferation with narrowing 
of the lumen of small arteries, arterioles, and venules. 
In ten per cent of the lesions round cell and poly- 
morphonuclear infiltration was noted. Three animals 
had findings resembling Aschoff nodules with peri- 
vascular infiltration by Anitschow’s myocytes. 

Minute areas of myocarditis were found in all of 
the animals of the horse serum group, typified by 
polymorphonuclear infiltration and degeneration of 
muscle fibrils. Anitschow’s myocytes were usually 
found in the heart valves and in areas of myocarditis 
in the horse serum group. No correlation could be 
made between the degree of myocarditis or arteritis 
in individual animals. There was no correlation be- 
tween the degree of arteritis and the amount of serum 
injected. 

Necrotizing angiitis was found sparsely throughout 
the gallbladder, kidney, and mesentery. 

Experimental animals 8, 9, and 13 died, as noted 
in Table I, prior to their scheduled sacrifice. The 
deaths were sudden and there was no prior clinical 
information that differentiated them from the animals 
that lived. Microscopic examination revealed wide- 
spread bronchopneumonia accompanied by exudation 
into the pleural spaces and polymorphonuclear infil- 
tration. The etiology of the pneumonia was not de- 
termined. All other rabbits in the experiment were 
killed with a lethal dose of sodium pentobarbital, and 
no evidence of pulmonary disease was seen in these 
animals. 

In one of the rabbits of the control group, arteritis 
closely resembling that found in the experimental 
group was noted. Fibrinoid degeneration, medial 
thickening, and round cell infiltration were all pres- 
ent. Also areas of myocarditis were seen throughout 
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the heart. In four of the control animals, Anitschow’s 
myocytes were found in the heart valves. No other ab- 
normal pathological conditions were noted in any of 
the control group. The injection sites and the central 
artery of the ear which was used for blood pressure 
determinations were examined. No inflammation or 
arteritis could be found in these areas. 

Kidney lesions were seen in only five of the 16 
horse serum treated animals. Thickening of the base- 
ment membranes, intercapillary glomerular sclerosis, 
and formation of epithelial crescents as described by 
Ehrich were noted.?? These were confined to small 
sections of otherwise normal kidney tissue (Table I). 


Discussion 


The vessel changes pictured in this experiment are 
similar to the arteritis described by Rich and Greg- 
ory,® Smith and Zeek,17 and Hawn and Jawneway." 
The percentage of arteries involved in each micro- 
scopic section varied from 25 to 50 per cent. The 
above authors did not report the incidence of vessels 
affected in their animals, but since similar methods 
were used in their experiments a scarcity of lesions 
can likewise be suspected. It is difficult to anticipate 
whether such a small number of lesions could give 
rise to an increase in blood pressure. At any rate, this 
experiment demonstrates that the vessel changes were 
not associated with and were not produced by hyper- 
tension. 

Orbison?® has previously reported results similar 
to those in this paper using like methods of study. He 
found no significant elevation of blood pressure in 
rabbits sensitized to horse serum, even though acute 
necrotizing and inflammatory lesions of arteries oc- 
curred. He failed to discuss the significance of his 
findings, which is perhaps as important as the experi- 
mental results. 

In order to examine the contribution of the pres- 
ent experiment to the problem of periarteritis and 
hypertension, a brief review of some of the most 
significant evidence is worthwhile. Smith and Zeek,}* 
Wilson and Pickering,!4 and Goldblatt!® noted devel- 
opment of periarteritis nodosa during the production 
of experimental hypertension. Symmers?* and Braun- 
stein?* feel that pulmonary hypertension seems to be 
the major etiological factor in the development of 
periarteritis nodosa in the pulmonary bed. 

Lober and Lillehei?® recently reported the develop- 
ment of periarteritis nodosa in two cases distal to the 
repair of coarctation of the aorta. Rather and Cohn?¢ 
have noted periarteritis in the vessels of the liver 
following grafts of the aorta to the portal vein. The 
work of Selye and Stone!? indicates that while pi- 
tuitary preparations and other humoral substances of 
renal and adrenal origin are capable of producing 
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periarteritis nodosa, they do not give rise to the ves- 
sel changes in an area protected against intravascular 
pressure by constricting ligatures. 

As a result of evidence such as this, Byron and 
Dodson*’ have proposed that the lesions of periarteri- 
tis nodosa are produced by increased intravascular 
tension which stretches the wall of the vessel leading 
to necrobiosis and deposition of fibrinoid. This theory 
has led many workers to believe that the differences 
in severity of vascular damage observed in experi- 
mental data reflect the rapidity of onset and the 
levels of hypertension produced.!*, 13 Furthermore 
Hopps** suggests that vascular injury resulting from 
prolonged spasm may produce a locus minoris resist- 
entiae where the combination of antigen-antibody 
could localize and enhance an allergic arteritis. 
These theories await further experimental investiga- 
tion. 

However, this experiment presents data contradict- 
ing the suppositions proposed by Byron and Dod- 
son,”5 Smith and Zeek,14 Wilson and Pickering,!® and 
Goldblatt,!® for it makes clear that periarteritis can 
develop in the absence of generalized hypertension 
and that the association between the two diseases may 
not be as binding as was thought. In fact, in no re- 
ported series of hypertensive animals or patients has 
there been an incidence of necrotizing angiitis greater 
than 85 per cent, and in most series the incidence has 
been much less. 

A clinical correlation with the broad problem of 
human periarteritis is interesting and useful. Al- 
though disease in rabbits is not necessarily applicable 
to man, the ultimate aim of this experiment is its 
application to human ailments. Evidence that hyper- 
tension is not essential for development of periarte- 
ritis nodosa can be supported by clinical data. In 175 
cases reviewed by Nuzum,”® it was found that 46 per 
cent of patients with periarteritis nodosa had no hy- 
pertension. He points out that hypertension is actually 
only a physical finding reflecting vascular and renal 
disease, and that it is a late development in many 
cases. 

Bank®° divides his series of 42 cases into three 
groups: one in which there is overt evidence of an 
allergic mechanism and no hypertension (hypersen- 
sitivity angiitis) ; another in which malignant hyper- 
tension dominated the clinical picture without signs 
of hypersensitivity, and antedated the symptoms of 
peripheral arterial disease; and the last in which 
hypertension was never prominent and occurred only 
after evidence of vascular disease had been present 
for some time. 

The experimental findings of this paper would 
best fit into Bank’s first category and are only one 
part of the comprehensive issue of human periarte- 
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ritis. The three groups of cases discussed by Bank fur- 
ther call attention to the possibility of several etiolo- 
gies responsible for the development of periarteritis 
nodosa. These possibilities (ie. hormonal, such as 
renal or adrenal, as well an antigen-antibody) were 
briefly enumerated in the introduction of this paper 
and have been reviewed extensively in the literature. 

Recently Skelton*!,32 found that unilaterally ne- 
phrectomized rats forced to drink one per cent sodium 
chloride developed hypertension and widespread vas- 
cular disease following unilateral adrenalectomy and 
contralateral adrenal enucleation. This strongly sup- 
ports the hypothesis that altered adrenocortical func- 
tion can be of fundamental importance in the patho- 
genesis of certain forms of hypertension. The mecha- 
nism by which the regenerating adrenal cortex is 
linked etiologically with the production of hyperten- 
sion and periarteritis is not clear. 

In Skelton’s experiment, moderate atrophy of the 
thymus and retardation of growth in the adrenal 
enucleated rats suggest excess secretion of gluco-cor- 
ticoids, but the simultaneous development of periar- 
teritis nodosa suggests that mineralo-corticoids also 
are secreted in excess, since these lesions are known 
to be produced by desoxycorticosterone acetate and 
inhibited by glucosteroids such as cortisone. Perhaps 
the simultaneous development of these divergent 
effects may be explained by the overproduction of a 
single steroid as aldosterone, which has been shown 
to possess both glucocorticoid and mineralo-corticoid 
activity. 

Previously Rich and his co-workers** studied the 
effects of cortisone and ACTH in rabbits that were 
sensitized to horse serum and reported a striking de- 
crease in incidence of vascular lesions. Bagenstoss*4 
reported temporary relief in human _periarteritis 
nodosa treated with cortisone. Apparently hormonal 
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influences are important in the etiology of both periar- 
teritis and hypertension, but several essential points 
are as yet unsupported by experimental proof. 

Thus hormonal factors as evidenced by the above 
discussion, hypersensitivity first related by Rich and 
Gregory*® and illustrated by this experiment, and 
hypertension, usually a result of some degree of inter- 
ference with the blood supply of one or both kidneys, 
all seem to play a role in the development of periar- 
teritis. Figure 2 exemplifies how each of the above 
processes may enhance the production of fibrinoid 
change and are manifest as different yet apparently 
similar arterial lesions. In individual cases, experi- 
mental or clinical, the evidence may appear to point to 
one predominant agent as the most probable etiology. 
However, once the fibrinoid change, which may well 
be the common denominator in the whole process, has 
developed, many factors may then accentuate the 
vascular damage. 

It is evident that this is a fertile field for future 
investigation, particularly into the enigmas of antigen- 
antibody and hormonal biochemistry. This experiment 
has added to our knowledge by pointing out that 
hypertension is not essential for the development of 
periazteritis and by serving to emphasize that more 
than one factor may be accountable for the vascular 
lesions discussed. 


Summary 


1. Systolic blood pressures were measured in 15 
rabbits injected with large doses of horse serum. 

2. As controls, 15 rabbits were injected with ho- 
mologous rabbit serum. 

3. Animals were autopsied from periods of 10 to 
60 experimental days. 

4. Myocarditis and lesions resembling periarteritis 
nodosa were found in 13 of 15 rabbits injected with 
horse serum. 

5. One rabbit injected with rabbit serum developed 
periarteritis-like lesions. 

6. No sign of significant kidney damage was pres- 
ent in the majority of animals. 


7. No increase in systolic blood pressure was noted. 


in the animals of either group throughout the experi- 
mental period. 

8. Thus necrotizing angiitis can be developed in 
rabbits without the presence of simultaneous hyper- 
tension or severe kidney damage. 


Intern 
Tripler Army Hospital 
Honolulu, Hawaii 
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Maternal Death Study—Case History 


The patient was a 23-year-old white gravida 2, para 1, who died in a large, accredit- 
ed, general hospital. Death was certified as due to “shock due to hemorrhage secondary 
to rupture of the lower uterine segment.’ Prior to death she was delivered of a 
13-pound 14-ounce stillborn. No autopsies were obtained. 

The patient reported for prenatal care in the fourth lunar month, there being no 
initial abnormalities except obesity. There were no abnormalities during 12 prenatal 
visits other than excessive weight gain to 230 pounds. 

Seven days past the expected date of confinement, she was admitted to the hospital 
in suspected labor. No fetal movement had been felt for two days. The fetus was 
dead with head floating in L.O.A. position, and it was thought that it was excessive in 
size for a term fetus, there being some impression of disproportion. The first stage of 
labor was 91/, hours, and after one hour in the second stage the head was crowning. 
At this point, progress ceased. After 11/, hours the patient was anesthetized with 
cyclopropane and an obviously large head was delivered by forceps with moderate 
difficulty. During the period of inactivity, Pitocin, one minim, was given three times 
without notable effect. 

The shoulders became impacted, and the combined efforts of the physician and an 
assistant were required to deliver them. After manual removal of the placenta, cervical 
and vaginal lacerations and the episiotomy were repaired. Blood loss was estimated 
at 500-800 cc. Within a few minutes, the patient went into profound shock. Three 
certified obstetricians were present within ten minutes. There was no external bleeding, 
but it was felt that the patient was terminal. Subsequent efforts to save her included 
19 pints of blood, intratracheal intubation and administration of oxygen under pres- 
sure, cardiac stimulants, thoracotomy with heart massage, and finally laparotomy. The 
last disclosed a laceration through the cervix into the vagina with 2500 cc. of blood 
in the peritoneal cavity. The patient was pronounced dead. 

COMMITTEE OPINION: The committee classified this death as preventable but 
without censure of the physician, it being recognized that the vaginal delivery of a 
huge fetus is technically fraught with danger. In retrospect, the elements of error 
are: failure to appreciate the size of the fetus and pursue the necessary diagnostic 
procedures to arrive at proper method of delivery; the use of Pitocin and extreme 
fundal pressure, failure to consider cleidotomy or other destructive operation with a 
dead fetus; failure to diagnose the rupture at the time of the pospartum examination. 


CLASSIFICATION: OBSTETRICAL DEATH; PREVENTABLE. NO AU- 
TOPSY. 


(One of a series of case reports prepared by the Committee on Maternal Welfare to illustrate 
the type of study made in each instance of maternal death in Kansas.) 
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PRESIDENT’S PAGE 


DeEaR Doctor: 


There may be some very rough going ahead. It is prudent that we pause and reconnoiter. 
Blithely, serenely, we chug along, assuming naively that our way of life will continue 
on its course unchanged, that we need merely maintain the status quo. 

Cynics say we are in a cycle periodically repeated throughout history: free democratic 
civilization becoming communal, carried beyond limits of individual freedoms and initiative; 
levelling, eventual downgrading, deterioration; despair and the cry for a strong leader; 
subsequent deterioration through usurpation, tyranny, oppression; finally revolt, disorganiza- 
tion, anarchy; eventually slow painful reorganization back to an equable, rational civiliza- 
tion again. 

Fantastically impossible? Don’t believe it! It has happened before, repeatedly. Actually 
there are already potentialities that could produce terrific acceleration of such a cycle. We 
may “never know what hit us.” 

What can we, the medical profession, do about it? Much! A lot! 

Politicians and self-seekers gain followings by promising much for nothing, by promising 
to take from a small segment of society to give to a larger segment. Bismarck in 1885 dis- 
covered the tremendous profit in the votes of a misguided populace by promising “‘free’’ 
medical services. Today our politicians craftily follow his example: “free’’ medical services 
to the millions of ex-servicemen, possibly eventually to their dependents, also; full social 
security to all past 50 who can persuade a doctor to declare them disabled; the same now 
suggested for younger ages; “free” medical services to everyone on social security (the 
pending Forand bill) ; expansion of Medicare to include many other federal groups, ultimate 
coverage of the entire population under the misnomer of “national compulsory health in- 
surance.” Every Congress moves a step closer to that ultimate goal, sublimely oblivious to 
the resulting depreciation in quality of services, the astronomical multiplication of costs under 
bureaucratic administration, the paralysis of individual ambition and pride, and an end to 
our vaunted striving for excellence and improvement in quality of services. 

There is much we can do. First, the obvious potential political pressure we can command, 
if only we make the effort vigorously, thoughtfully, persistently, individually, and in or- 
ganized unison. This we can and must do. 

We must comprehend the great force of Blue Shield as the physician-sponsored, physician- 
controlled plan to alleviate economic stresses of illness. There must be improvement and 
expansion of-Blue Shield to meet ever-expanding demands at all economic levels under 
progressive inflationary pressures. 

We must establish the quality of our services, make certain that recipients realize and 
understand that they are receiving service of highest quality, at a cost comparably within 
reason. 

Further, we must decisively and vigorously maintain professional integrity, if we are 
to hold a position of strength and forceful influence toward political trends. There must 
be complete sincerity as to professed quality of service and reasonableness of our fees. 
There must be an end to the proven instances of duplicity and charge-padding which are 
imperilling the development of comprehensive insurance programs. There must be effective 
curbing of unwarranted and exorbitant charges under such programs as Medicare. There 
must be reasonableness, fairness, understanding, and restraint in conduct of indigent care 
programs. 

By and large, the profession conscientiously meets these requirements; but, as an organized 
entity, we must control the exceptions, too, if we and our preferred mode of living are to 
endure. 


Fraternally yours, 


President 


| | 
| 
| 
| 
| 
| | 
| 
} 
j 
| 
| 
| 


APRIL, 1958 


149 


WELCOME TO WYANDOTTE! 


Once again we of Wyandotte have the honor and the pleasure of being hosts to 
the Kansas Medical Society at its annual meeting. In this, the 100th year of the 
Society’s existence, the thought of the century spanned stirs the imagination to pic- 
ture scenes of the conclaves of a by-gone era, as the 1958 call goes out to all of you 
in the lands of the Miamis and the Cherokees, the Pottawatomies and Osages, the 
Wichitas, and the Shawnees and Pawnees, to gather together with us at the meeting 
of the waters. 

While we marvel at the enormity of the changes that have taken place—in our 
country, in our daily living, and in the practice of medicine—during the lifetime of 
the Society, we are apt to overlook the fact that the rate of change is constantly 
accelerating. Thus, in the last ten years or so we have seen changes to compare in 
magnitude with those of all the rest of the past hundred years. In this short time we 
have acquired H-bombs, ICBM’s and satellites. Through a most remarkable selec- 
tive migration we have a host of von Brauns and a markedly changed composition 
of the medical profession in our country. Ultrasonic jet travel is commonplace, and 
human space flight is just around the corner. In medicine we have immunization 
against polio, radioactive isotopes, and Medicare. It’s not all to the good, to be sure, 
but the point is that things are moving faster than you think and that May 4-7 is the 
time for you to get ‘up-to-date in Kansas City.” 

There have been many changes in the local scene since the last annual meeting 
was held here in 1952, and we hope you will come and experience them. Those 
driving from the west may enjoy the new Kansas Turnpike. Near its 18th Street 
exit is our meeting place, the new Armory, said to be one of the finest places in the 
state for a meeting of this sort. Even the order of events is new this year, so you 
are cautioned to pay particular attention to the program, which is printed in this 
issue. Note the changed times of the medical assistants’ sessions, of the House of 
Delegates meetings, and of the sports activities. Finally, attention is called to the 
schedule of the concurrent meetings of the Academy of General Practice and of the 
specialty groups and, for the ladies, the extensive program of the Auxiliary. 

Many people, officers of the several organizations involved, and members of in- 
numerable committees, have been working for a long time to assure the success of 
this meeting. Therefore, we invite you with the confident expectation that you will 
have a wonderful time, and we extend to you our most hearty welcome! 


William F. Roth, Jr., M.D., President 
Wyandotte County Medical Society 
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99th Annual Session, Kansas Medical Society 


Sunday, May 4, through Wednesday, May 7, 1958 


SCIENTIFIC SPEAKERS | 


JOHN J. BONICA, M.D. 
Tacoma, Washington 


Graduate, Marquette University School of 
Medicine, 1942; Director, Department of An- 
esthesiology, Tacoma General Hospital and 
Pierce County Hospital; Consultant in Anes- 
thesiology, University of Washington School 
of Medicine, Madigan Army Hospital, Veter- 
ans Administration Hospital; Diplomate, 
American Board of Anesthesiology; Member, 

American Society of Anesthesiologists, Inc. 

Author, Management of Pain, 1953. Collabora- 

tor, Clinical Cardiology, 1952, Modern Trends 

in Anesthesia, 1957, Drugs of Choice, 1957. 


Specialty: Anesthesiology. 
Sponsor: Paul H. Lorhan, M.D., Kansas City. 


F. WALTER CARRUTHERS, M.D. 
Little Rock, Arkansas 


Graduate, Baylor University College of Medi- 
cine, 1916; Associate Professor of Orthopaedic 
Surgery, University of Arkansas Medical Col- 
lege; President, Mid-Central States Ortho- 
paedic Society; Chief of Orthopaedic Depart- 
ment, St. Vincent’s Infirmary, Little Rock; 
Chief Consultant of Orthopaedic Surgeons, 
Veterans Administration Hospital, North Little 
Rock; Diplomate, American Board of Ortho- 
paedic Surgery; Member, Clinical Orthopaedic 
Society, American Academy of Orthopaedic 
Surgery, American Association for Surgery of 
Trauma. 


Specialty: Orthopedics. 


Sponsor: C. L. Francisco, M.D., Kansas City. 
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GEORGE CRILE, JR., M.D. 


Cleveland, Ohio 


Graduate, Harvard Medical School, 1933; 
Head of Department of General Surgery, 
Cleveland Clinic Foundation, since 1956, and 
Member of Staff, Department of Surgery, 
since 1937; Military Service in Navy, 1942- 
1945; Diplomate, American Board of Surgery; 
Fellow, American, College of Surgeons; Mem- 
ber, American Goiter Association, American 
Surgical Association, Central Surgical Society, 
Southern Surgical Association, American 
Gastro-Enterological Association. 


Specialty: Surgery. 


Sponsor: Stanley R. Friesen, M.D., Kansas 
City. 
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BENJAMIN FELSON, M.D. 


Cincinnati, Ohio 


Graduate, University of Cincinnati College 
of Medicine, 1935; Professor and Director of 
Radiology, University of Cincinnati, since 
1951; Director, Departments of Radiology, 
Cincinnati General, Drake, Children’s and 
Dunham Hospitals, since 1951; Consultant, 
Dayton Veterans Administration Hospital; 
Chief Consultant in Radiology, Cincinnati 
Veterans Administration Hospital; Military 
Service in Army, 1942-1945; Diplomate, Amer- 
ican Board of Radiology; Fellow, American 
College of Radiology; Member, Radiological 
Society of North America, Association of Uni- 
versity Radiologists. 


Specialty: Radiology. 
Sponsor: Peter E. Hiebert, M.D., Kansas City. 
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ARTHUR GROLLMAN, M.D. 
Dallas, Texas 


Graduate, Johns Hopkins University School 
of Medicine, 1930; Professor and Chairman 
of Department of Experimental Medicine, 
Southwestern Medical School of the Univer- 
sity of Texas, since 1950; Consultant in In- 
ternal Medicine, Baylor Hospital; National 
Civilian Consultant to the Surgeon General, 
U. S. Air Force; Diplomate, American Board 
of Internal Medicine; Fellow, American Col- 
lege of Physicians, American Association for 
the Advancement of Science; Member, Ameri- 
can Society for Pharmacology and Experimen- 
tal Therapeutics, Society for Experimental Bi- 
ology and Medicine; Author, Ten Texts on 
Endocrinology, Pharmacology, Physiology, 
and Therapeutics. 


Specialty: Internal Medicine. 
Sponsor: Lee H. Leger, M.D., Kansas City. 


A. MATHESON, M.D. 
Chicago, Illinois 
Graduate, Rush Medical College, 1924; At- 
tending Pediatrician, Michael Reese Hospital; 
Chief of Pediatric Allergy Clinic, Michael 
Reese Hospital; Diplomate, American Board 
4 of Pediatrics; Member, American Academy of 
* Pediatrics, American Academy of Allergy. 
Specialty: Pediatrics. 
Sponsor: Frederic Speer, M.D., Kansas City. 


WALTER REICH, M.D. 

Chicago, Illinois 
Graduate, University of Illinois College of 
Medicine, 1929; Professor of Gynecology, Cook 
County Graduate School of Medicine; Assist- 
ant Professor of Obstetrics and Gynecology, 
Chicago Medical School; Attending Gynecolo- 
gist, Cook County Hospital; Consulting Gyne- 
cologist, Oak Forest Infirmary and Oak Forest 
Tuberculosis Hospital, Hazel Crest General 
Hospital, Fox River Tuberculosis Sanitorium, 
Geneva General Hospital; Diplomate, Ameri- 
can Board of Obstetrics and Gynecology; Fel- 
low, International College of Surgeons, Ameri- 
can College of Surgeons; Author, Practical 
Gynecology, Now in Second Edition. 


Specialty: Obstetrics and Gynecology. 
Sponsor: Albert C. Harms, Jr., M.D., Kansas 
City. 
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WILLIAM H. REMINE, M.D. 
Rochester, Minnesota 


Graduate, Medical College of Virginia, 1943; 
Head of a Section in General Surgery, Mayo 
Clinic; Fellow in Surgery at Mayo Founda- 
tion, 1944-1945; Military Service in Army, 
1945-1947; Fellow in Surgery at Mayo Foun- 
dation, 1947-1950; Appointed to Surgical Staff, 
Mayo Clinic, 1950; Master of Science Degree 
from University of Minnesota, 1952; Diplo- 
mate, American Board of Surgery; Fellow, 
American College of Surgeons. 


Specialty: Surgery. 


Sponsor: Robert W. Wright, M.D., Kansas 
City. 


BRUCE K. WISEMAN, M.D. 
Columbus, Ohio 


Graduate, Indiana University School of Medi- 
cine, 1928; Chairman, Department of Medi- 
cine, Ohio State University College of Medi- 
cine; Diplomate, American Board of Internal 
Medicine; Fellow, American College of Phy- 
sicians; Member, American Society for Experi- 
mental Pathology; Central Society for Clinical 
Research, Society of Experimental Biology 
and Medicine. 


Specialty: Internal Medicine. 
Sponsor: Sloan J. Wilson, M.D., Kansas City. 


ALFRED R. SUGG, M.D. 
Ada, Oklahoma 
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Graduate, University of Arkansas School of 
Medicine, 1924; Private Practice in Ada since 
1926; Head of Urological Service and Former 
Chief of Staff, Valley View Hospital, Ada; Past 
President, State and County Medical Associa- 
tions; Past President, Oklahoma Urological 
Association; Charter Member, Southwest Sur- 
gical Congress; Diplomate, American Board of 
Urology; Fellow, International College of Sur- 
geons; Member, South Central Section, Ameri- 
can Urological Society; Author, Papers on 
Nephropexy, Original Technique of Supra- 
pubic Prostatectomy. 


Specialty: Urology. 


Sponsor: Oscar W. Davidson, M.D., Kansas 
City. 
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MEDICOLEGAL SPEAKERS 


MURRAY C. EDDY, M.D., Hays 


Graduate, Rush Medical College, Chicago, 
1926; Practicing Physician in Hays, Specializ- 
ing in Surgery; Fellow, American College of 
Surgeons; Two Terms as Councilor, Kansas | 
Medical Society; President, Kansas Medical 
Society, 1954-1955; Currently Chairman of 
Society's Committee on Medical Schools and 
Committee on Nominations. 


FORD HARBAUGH, LL.B., Wellington 


Graduate, University of Denver Law School, 
1934; Engaged in General Practice of Law in 
Wellington; Special Assistant Attorney Gen- 
eral of Kansas since 1951; Chairman, Kansas 
Bar Association Committee on Relations with 
the Medical Profession; Attorney for Kansas 
Highway Commission, 1938-1942; Military In- 
telligence Corps, U. S. Army, 1942-1946; Pro- 
bate Judge, Sumner County, Kansas, 1946- 
1949; County Attorney, Sumner County, Kan- 
sas, 1949-1953. 


CHARLES E. HENSHALL, LL.B., Chanute 


Graduate, University of Kansas School of 
Law, 1940; Engaged in General Practice of 
Law in Chanute since 1946; Employed by 
Claims Department, Travelers Insurance Com- 
pany, 1941-1942; Service in Army Signal 
Corps, 1942-1946; Graduate of Signal Corps 
Officers’ Candidate School, Fort Monmouth, 
New Jersey, 1942, Then on Staff and Faculty 
There, Later on Contract Termination Work; 
Assistant Attorney General of State of Kansas, 
1946. 


EDWARD J. RYAN, M.D., Emporia 


Graduate, University of Kansas School of 
Medicine, 1936; Practicing Physician in Em- 
poria, Specializing in Internal Medicine; Dip- 
lomate, American Board of Internal Medicine; 
Fellow, American College of Physicians; Mem- 
ber of Council, Kansas Medical Society; Vice- 
President, Kansas Blue Shield; Lecturer in 
Medicine, University of Kansas School of 
Medicine; Member, Central Society for Clini- 
cal Research, American Diabetes Association, 
the Endocrine Society. 
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Hosts for the Meeting 


Kansas City Physicians Planning the 1958 Session 


GENERAL CHAIRMAN—LEWIS G. ALLEN, JR., M.D. 


ADVISORY AND PROGRAM COMMITTEE ScrENTIFIC EXHIBITS 
Maurice J. Ryan, M.D., Chairman Wray Enders, M.D., Chairman 
William H. Algie, M.D. Robert E. Bolinger, M.D. 
Stanley R. Friesen, M.D. Larry E. Calkins, M.D. 
Peter E. Hiebert, M.D. Philip C. Nohe, M.D. 
Maurice V. Laing, M.D. William P. Williamson, M.D. 


Lee H. Leger, M.D. 

Lee E. Rook, M.D. 

W. Clarke Wescoe, M.D. RECEPTION AND REGISTRATION 
Members of Wyandotte County 


Medical Societ 
ARRANGEMENTS AND ENTERTAINMENT 


Roland W. Stitt, M.D., Chairman 


James E. Bresette, M.D. PUBLICITY 

Paul R. Carpenter, M.D. Franci h 

James G. Lee, M.D. 
Maurice A. Walker, M.D. 


Frank A. Rieke, M.D. 
Earl C. Sifers, M.D. 


Robert W. Wright, M.D. 
Sports Events 


Ernest W. Mitts, M.D. 
CoMMERCIAL EXxuIBITs Albert J. Rettenmaier, M.D. 


William T. Sirridge, M.D., Chairman 
Max S. Allen, M.D. 

Victor E. Bolton, M.D. 

Lawrence E. Leigh, M.D. Harold V. Holter, M.D. 


AUXILIARY 


Program for Sunday, May 4, 1958 


Town House Hotel 


12:00 Annual Meeting and Luncheon, Blue 6:00 Cocktail Party by Wyandotte County 


Shield Board of Directors 
Academy of General Practice for Guest 


4:00 Meeting of Council, Kansas Medical So- 
ciety ; Speakers and Their Sponsors 
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Program for Monday, May 5, 1958 


Kansas National Guard Armory, 800 South 18th Street 
Two Blocks North of 18th Street Exit of Turnpike 


7:30 House of Delegates Breakfast and Meeting _1:30 Intermission to Visit Exhibits 
9:00 Opening of Registration Desk | 


9:00 Opening of Exhibits 


2:00 Specialty Group Meetings for 


FIRST GENERAL SESSION Anesthesiologists—Page 157 


George E. Burket, Jr., M.D., Kingman, Presiding | 
EENT Specialists—Page 157 3 


10:30 ApprEss oF WELCOME 


William F. Roth, Jr, M.D., Kansas General Practitioners—Page 158 


City 
President, Wyandotte County Medi- 
cal Society 


Obstetricians—Page 158 


Orthopedists—Page 158 
10:45 Some PROBLEMS IN THE TREATMENT OF 


CANCER Pathologists—Page 158 


George Crile, Jr., M.D., Cleveland | 
Pediatricians—Page 159 


11:15 Reactions 1n CHILDREN 
A. Matheson, M.D., Chicago Radiologists—Page 159 


12:00 LuNncHEON—QUESTION AND ANSWER SEs- Surgeons—Page 159 


sion, Guest SPEAKERS PARTICIPATING 


Orville R. Clark, M.D., Topeka, Presiding Urologists—Page 159 
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Specialty Group Meetings 


FOR ANESTHESIOLOGISTS 
Kansas Society of Anesthesiology 
Dale U. Loyd, M.D., Wichita, President 


2:00 A APPRAISAL OF HALOTHANE 
(FLUOTHANE) AS AN ANESTHETIC AGENT 


John I. Davies, M.D., Kansas City, and 
Paul H. Lorhan, M.D., Kansas City 


Discussion 


2:35 ANALGESIA AND ANESTHESIA TO THE Poor 
Risk OBSTETRICAL PATIENT 


John J. Bonica, M.D., Tacoma 


Discussion 


3:40 INFANT RESUSCITATION 


A. O. Tetzlaff, M.D., Wichita, and 
Ray T. Parmley, M.D., Wichita 


Discussion 


4:15 Survey OF ANESTHESIA AND SURGICAL Mor- 
TALITY IN THE STATE OF KANSAS 


Paul H. Lorhan, M.D., Kansas City 


Intermission to Visit Exhibits 


4:35 Business MEETING AND ELECTION oF OF- 


FICERS 
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Monday Afternoon, May 5, 1958 
Kansas National Guard Armory 


FOR E.E.N.T. SPECIALISTS 


Eye, Ear, Nose and Throat Section, Kan- 
sas Medical Society 


Max S. Lake, M.D., Salina, President 


2:00 Otitis MEDIA 


Clarence H. Steele, M.D., Kansas City, 
Moderator 


PATHOGENESIS 


Robert B. Wilson, M.D., Kansas City 


Victor R. Moorman, M.D., Hutchinson 


TREATMENT 


Norton L. Francis, M.D., Wichita 


3:00 Intermission to Visit Exhibits 


3:15 Movies on INTRAOCULAR SURGERY 


Charles A. Crockett, M.D., Kansas City, 
Moderator 


4:15 Business Meeting 
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Program for Monday, May 5, 1958 


Kansas National Guard Armory, 800 South 18th Street 
Two Blocks North of 18th Street Exit of Turnpike 


FOR GENERAL PRACTITIONERS 


Kansas Chapter, American Academy of 
General Practice 


Bruce P. Meeker, M.D., Wichita, Pres- 
ident 


2:00 PERTINENT FOR PRACTITIONERS— 
Part 


Alfred R. Sugg, M.D., Ada 


2:30 Pervic Pain 
Walter Reich, M.D., Chicago 


3:00 Intermission to Visit Exhibits 


3:15 PerTINENT FOR PRACTITIONERS— 
Part 2 


Alfred R. Sugg, M.D., Ada 


3:45 THe PracricaL APPROACH TO THE D1IAGNO- 
SIs AND MANAGEMENT OF COMMON Gyn- 
ECOLOGICAL PROBLEMS 


Walter Reich, M.D., Chicago 


4:15 PANEL Discussion—PELVvIC Pain 
Gerald Miller, M.D., Kansas City, Mod- 
erator 
Walter Reich, M.D., Chicago 
Alfred R. Sugg, M.D., Ada 
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FOR OBSTETRICIANS 
Kansas Obstetrical Society 


Charles Don Shrader, M.D., Newton, 
President 


2:00 Business Meeting 


Obstetricians to Attend Program of Gen- 
eral Practitioners 


FOR ORTHOPEDISTS 
Kansas Orthopedic Club 


Clarence L. Francisco, M.D., Kansas City, 
President 


2:00 SyNovECTOMY—DEBRIDEMENT OF THE 


KNEE JOINT 
F. Walter Carruthers, M.D., Little Rock 


3:00 PRESENTATION OF CASE REPORTS 
Members of Kansas Orthopedic Club 


4:00 Business Meeting 


FOR PATHOLOGISTS 


Kansas Society of Pathologists 


Richard F. Looker, M.D., Wichita, Vice- 
President 


4:00 Business Meeting 
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Program for Monday, May 5, 1958 


Kansas National Guard Armory, 800 South 18th Street 
Two Blocks North of 18th Street Exit of Turnpike 


FOR PEDIATRICIANS 


Kansas Pediatrics Society 
Theodore E. Young, M.D., Winfield, Pres- 
ident 


2:00 Skin Tests AND THEIR VALUE IN PEDIATRIC 
ALLERGY 


A. Matheson, M.D., Chicago 


4:00 Business Meeting 


FOR RADIOLOGISTS 
Kansas Radiological Society 


Sherman G. Ripley, Jr., M.D., Salina, Pres- 
ident 


2:00 Reapinc SEssion 


Benjamin Felson, M.D., Cincinnati, 
Moderator 


3:45 Intermission to Visit Exhibits 


4:00 Business Meeting 


FOR SURGEONS 


Kansas Chapter, American College of 


Surgeons 
Orville R. Clark, M.D., Topeka, President 


2:00 CARCINOMA OF THE BREAST 
George Crile, Jr., M.D., Cleveland 


2:45 Intermission to Visit Exhibits 


3:00 RapicaL SuBToTAL GASTRECTOMY FOR Car- 
CINOMA OF THE STOMACH 


William H. ReMine, M.D., Rochester 


FOR UROLOGISTS 


Urologists to Attend Program of General 
Practitioners 


5:00 Business Meeting at Terrace Club 


New Brotherhood Building, 8th and State 
Streets 


6:00 Social Hour 
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Program for Monday, May 5, 1958 


Kansas National Guard Armory, 800 South 18th Street 
Two Blocks North of 18th Street Exit of Turnpike 


FOR GENERAL PRACTITIONERS 


Kansas Chapter, American Academy of 
General Practice 


Bruce P. Meeker, M.D., Wichita, Pres- 
ident 


2:00 PERTINENT PoINTs FOR PRACTITIONERS— 
Part 1 


Alfred R. Sugg, M.D., Ada 


2:30 Peivic Pain 
Walter Reich, M.D., Chicago 


3:00 Intermission to Visit Exhibits 


3:15 Points FOR PRACTITIONERS— 
Part 2 


Alfred R. Sugg, M.D., Ada 


3:45 Tue PracticAL APPROACH TO THE DIAGNO- 
SIs AND MANAGEMENT OF COMMON Gyn- 
ECOLOGICAL PROBLEMS 


Walter Reich, M.D., Chicago 


4:15 PANEL Discussion—PELVvIC Pain 
Gerald Miller, M.D., Kansas City, Mod- 
erator 
Walter Reich, M.D., Chicago 
Alfred R. Sugg, M.D., Ada 
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FOR OBSTETRICIANS 
Kansas Obstetrical Society 


Charles Don Shrader, M.D., Newton, 
President 


2:00 Business Meeting 


Obstetricians to Attend Program of Gen- 
eral Practitioners 


FOR ORTHOPEDISTS 
Kansas Orthopedic Club 


Clarence L. Francisco, M.D., Kansas City, 
President 


2:00 SyNOVECTOMY—DEBRIDEMENT OF THE 


KNEE JOINT 
F. Walter Carruthers, M.D., Little Rock 


3:00 PRESENTATION OF CASE REPORTS 
Members of Kansas Orthopedic Club 


4:00 Business Meeting 


FOR PATHOLOGISTS 


Kansas Society of Pathologists 


Richard F. Looker, M.D., Wichita, Vice- 
President 


4:00 Business Meeting 
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Program for Monday, May 5, 1958 


Kansas National Guard Armory, 800 South 18th Street 
Two Blocks North of 18th Street Exit of Turnpike 
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Kansas Pediatrics Society 
Theodore E. Young, M.D., Winfield, Pres- 
ident 


2:00 Skin Tests AND THEIR VALUE IN PEDIATRIC 
ALLERGY 


A. Matheson, M.D., Chicago 


4:00 Business Meeting 


FOR RADIOLOGISTS 
Kansas Radiological Society 


Sherman G. Ripley, Jr., M.D., Salina, Pres- 
ident 


2:00 Reapinc SEssion 
Benjamin Felson, M.D., Cincinnati, 
Moderator 
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FOR SURGEONS 


Kansas Chapter, American College of 
Surgeons 
Orville R. Clark, M.D., Topeka, President 


2:00 CARCINOMA OF THE BREAST 
George Crile, Jr., M.D., Cleveland 


2:45 Intermission to Visit Exhibits 


3:00 RapicaL SuBTOTAL GASTRECTOMY FOR CArR- 
CINOMA OF THE STOMACH 


William H. ReMine, M.D., Rochester 


FOR UROLOGISTS 


Urologists to Attend Program of General 
Practitioners 


5:00 Business Meeting at Terrace Club 


New Brotherhood Building, 8th and State 
Streets 


6:00 Social Hour 
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Program for Monday Evening, May 5, 1958 


Town House Hotel 


6:30 Cocktail Party 9:00 Business Meeting 


ge Kansas Chapter, American Academy of 
quet General Practice 


7:00 Annual Ban- 
quet, Kansas 
Chapter, Amer- 
ican Academy 
of General 
Practice. All 
Physicians and 
Their Wives 

Drew Pearson Invited to At- 

tend 

“The Washington Merry-Go-Round” 

Drew Pearson, Washington, D. C. 


Special Announcements 


Hospital Tours 


Tours of new Kansas City, Kansas, hospitais and Schools of Nursing arranged on request. 
Apply at registration desk. 


Academy of General Practice Banquet 


The Kansas Chapter of the American Academy of General Practice cordially invites all 
members of the Kansas Medical Society and their ladies to attend the Academy banquet on 
Monday evening, May 5, at the Town House Hotel. Drew Pearson, Washington, will speak 
on “Washington Merry-Go-Round.” Cocktail hour at 6:30, banquet at 7:00. Tickets available 
at registration desk. 


Parking 


Adequate parking available for all at the Armory, 800 South 18th Street, two blocks north 
of 18th Street exit of Kansas Turnpike. 
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Program for Tuesday, May 6, 1958 


Kansas National Guard Armory, 800 South 18th Street 
Two Blocks North of 18th Street Exit of Turnpike 


8:30 Opening of Registration Desk 


8:30 Opening of Exhibits 


SECOND GENERAL SESSION 
Floyd C. Taggart, M.D., Topeka, Presiding 


9:00 ABNORMAL GYNECOLOGICAL BLEEDING— 
DIAGNOSIS AND MANAGEMENT 


Walter Reich, M.D., Chicago 


9:45 MANAGEMENT OF PAIN IN GENERAL Prac- 
TICE 


John J. Bonica, M.D., Tacoma 


10:15 Intermission to Visit Exhibits 


THIRD GENERAL SESSION 
A. M. Cherner, M.D., Hays, Presiding 


10:45 Enpocrine Disorpers IN EverypAy Prac- 
TICE 


Arthur Grollman, M.D., Dallas 


11:20 RoENTcEN Finpincs 1n Sarcom, Histo- 
PLASMOSIS AND WEGENER’S GRANULOMA 


Benjamin Felson, M.D., Cincinnati 
12:00 LuNcHEON—QUESTION AND ANSWER SEs- 
SION, GuEsT SPEAKERS PARTICIPATING 


Lee H. Leger, M.D., Kansas City, Presiding 


1:30 Intermission to Visit Exhibits — 
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FOURTH GENERAL SESSION 


Charles R. Rombold, M.D., Wichita, Presiding 


2:00 ProsBLeMs OF INTEREST FOR GENERAL PRAC- 
TITIONERS FROM THE STANDPOINT OF THE 
OrTHOPEDIC SURGEON 


F. Walter Carruthers, M.D., Little Rock 


2:30 A 25-YEAR EXPERIENCE WITH SPLENECTOMY 
CyTOPENIC SYNDROME 


Bruce K. Wiseman, M.D., Columbus 


3:00 Intermission to Visit Exhibits 


3:30 Pane, Discussion—RECENT ADVANCES IN 
MANAGEMENT OF DISORDERS OF THE 
STOMACH AND DvuoDENUM 


Arthur P. Klotz, M.D., Kansas City, 
Moderator 


Benjamin Felson, M.D., Cincinnati 
Arthur Grollman, M.D., Dallas 

A. Matheson, M.D., Chicago 
William H. ReMine, M.D., Rochester 
Bruce K. Wiseman, M.D., Columbus 
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Program for Tuesday Evening, May 6, 1958 


Town House Hotel 


5:00 Cocktail Party 7:00 Annual Banquet, Kansas Medical Society 
Given by University of Kansas Medical Music, Entertainment, Dance 
Alumni Association 


Program for Wednesday Morning 
May 7, 1958 


Junior Ballroom, Town House Hotel 


8:00 Movie—“The Medical Witness” Members of Kansas Bar Association 
Will Be Guests for This Session 


8:30 Movie—“The Doctor Defendant” 


9:00 PaneL Discussion—MEDICOLEGAL Pros- 


LEMS 
Thomas P. Butcher, M.D., Emporia, 

Moderator 

Murray C. Eddy, M.D., Hays 11:00 House of Delegates Meeting 


Ford Harbaugh, LL.B., Wellington 
Charles E. Henshall, LL.B., Chanute 


Edward J. Ryan, M.D., Emporia 12:00 House of Delegates Luncheon 
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Program for Wednesday, May 7, 1958 


11:00 Tee Off for Golf Tournament 
Victory Hills Golf and Country Club 
71st and Parallel 
Go North on 18th Street to Parallel 
(two miles from the Armory), then 
West to 71st Street. 


11:00 Trap Shoot 
Kansas City, Kansas, Police Range 
7th and Greystone Heights 
(Go South on 7th Street to South End 
of Kaw River Bridge, then East) 


Technical Exhibits 


. E. R. Squibb and Sons 

. Cole Chemical Company 

. Greb X-ray Company 

. W. B. Saunders Company 

. Holland-Rantos Company, Inc. 

. and 7. Munns Medical Supply Company 
. Ortho Pharmaceutical Corporation 
. Schering Corporation 

10. Sandoz Pharmaceuticals 

11. Commercial! Insurance Company 
12. Coca-Cola Company 

13. General Electric X-ray 

14. Eli Lilly and Company 

15. Merck, Sharp and Dohme 

16. Goetze Niemer Company 

17. S. E. Massengill Company 

18. Wyeth Laboratories 

19. Mead Johnson and Company 

20. Parke, Davis and Company 

21. Quinton-Duffens Optical Company 
22. Encyclopedia Americana 

23. Medical Pxotective Company 

24. Mid-West Surgical Company 

25. Pet Milk Company 

26. Similac 
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Events for Golfers and Marksmen 


7:00 Sportsmen’s Banquet for Members of Kan- 


sas Medical Society and Kansas Bar 
Association 

Victory Hills Golf and Country Club 
71st and Parallel 

Go North on 18th Street to Parallel 
(two miles from the Armory), then 
West to 71st Street. 

Awarding of Prizes 

Two One-Act Plays by Committee on 
Allied Groups 

“Baa, Baa, Blackstone” 

“Nobody in Here But Us Adrenals” 


. Ciba Pharmaceutical Products 

. Lederle Laboratories 

. A. H. Robins Company, Inc. 

. Coufal-Keleket X-ray Company 

. Abbott Laboratories 

. Burroughs Wellcome and Company 

. Washington National Insurance Company 
. and 35. Metabol’aid 

. American United Life Insurance Company 
. Doho Chemical-Mallon Corporation 

. Carroll Dunliam Smith Pharmacal Company 
. G. D. Searle and Company 

. Fleet 

. A. S. Aloe Company 

. Zenith Hearing Aid 

. American Optical Company 

. Wm. S. Merrell Company 

. U.S. Vitamin Corporation 

. Sealy Mattress Company 

. Medco Products Company 

. United Medical Equipment Company 

. Winthrop Laboratories 

. Audio-Digest Foundation 

. Purdue Frederick Company 
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Woman’s Auxiliary to the Kansas 
ry 


Medical Society 


May 5, 6, 7, 1958, Kansas City, Kansas 


Monday, May 5 


9:00-4:00 Registration, Town House Hotel, 7th 
and State Avenue 


10:00 Pre-Convention Board of Directors Meet- 
ing, Town House Hotel 


12:00 Past State Presidents’ Luncheon, Mrs. John 
A. Billingsley, 2024 Washington Boule- 
vard. 


2:00-4:00 Welcoming Tea—Honoring State Of- 
ficers, Mrs. Phillip C. Nohe, 325 North 
29th Street 


6:30 General Practitioners Banquet, Speaker— 
Drew Pearson, Town House Hotel 
All doctors and wives are urged to attend 


Tuesday, May 6 


9:00-4:00 Registration, Town House Hotel 


9:00 General Session, First Presbyterian 
Church, 40th and Victory Drive 


1:00 Luncheon—Honoring Special Guests, First 
Presbyterian Church, 40th and Victory 
Drive 
Program—FASHIONS—“Something Old, 
Something New.” 


5:00-7:00 Cocktail Hour—Sponsored by the 
University of Kansas Medical Alumni 
Assn. 


President’s Ball, Town House Hotel, 7th and 
State Avenue 


Wednesday, May 7 


9:00-12:00 Registration, Town House Hotel, 
7th and State Avenue 


9:00-10:30 Post-Convention Board of Directors 
Meeting—Terrace Club, 8th and State 
Avenue 


11:00 Brunch, Terrace Club, 8th and State Ave- 
nue 


Medico-Legal Panel 


The Kansas Bar Association will be the 
guests of the Kansas Medical Society on 
Wednesday. 
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Kansas Medical Assistants’ Society 


18th Annual Meeting, May 4 and 5, 1958 


Friday Evening, May 2 
9:00-11:00 Open House 


Saturday, May 3 
9:00 Registration and Coffee 
9:00 Executive Board Meeting 
12:00 President’s Luncheon 


1:30 Call to Order 
Miss Hope Finley, Hutchinson, Presi- 
dent, Kansas Medical Assistants’ Society 


1:35 ApprREss oF WELCOME 
Barrett A. Nelson, M.D., Manhattan, 
President, Kansas Medical Society 


1:45 REsPONSE 
William F. Roth, Jr., M.D., Kansas City 
President, Wyandotte County Medi- 
cal Society 


2:00 OpporTUNITIES IN MENTAL HEALTH 
Work 
William F. Roth, Jr., M.D., Chairman, 
Department of Psychiatry, University 
of Kansas School of Medicine 


2:45 PropLeEMs OF SPEECH AND HEarING RE- 
HABILITATION FOR CHILDREN 
Miss June Miller, Educational Director, 
Hearing and Speech Department, Uni- 
versity of Kansas Medical Center. 
Demonstration by Children from the 
Pre-School for the Deaf 


3:30 Business Session and Election of Officers 


6:30 Banquet and Entertainment 
INVOCATION 
Miss Melva Harvey, Kansas City 
“THe Russian RuLer ME” 
Mrs. Bea Johnson, Kansas City, Direc- 
tor of Women’s Activities, KMBC-TV 
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Town House Hotel, Kansas City 


Sunday, May 4 
9:00 Registration 


9:30 TO OnDER AND ANNOUNCEMENTS 
Miss Hope Finley, Hutchinson 


9:50 GREETINGS 
Mrs. Willardean Allen, Kansas City, 
General Chairman of Convention and 
President, Wyandotte County Medical 
Assistants’ Society 


10:00 Cump PsycHoLocy 
Harry G. Gianakon, M.D., Director, 
Child Study Unit, University of Kansas 
Medical Center 


10:30 RESEARCH ON THE HEART 
E. Grey Dimond, M.D., Professor of 
Medicine, University of Kansas Medical 
Center 


12:00 Luncheon and Program 

INVOCATION 
Mrs. Marion Cunningham, Kansas 
City 

READING 
Miss Carol Durham, Kansas City 

Music 

Packinc A BaG AND TREASURES AROUND 
THE WorLD 
Miss Mary Gordon, Chicago, Public 
Relations Department, Trans World 
Airlines 

INSTALLATION OF OFFICERS 
Miss Maxine Williams, Kansas City, 
Immediate Past President, American 
Association of Medical Assistants 


3:00 Visit to Kansas Medical Society Exhibit 
Hall, National Guard Armory, 800 South 
18th Street 
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Kansas Society of Medical Technologists 


llth Annual Meeting, May 6 and 7, 1958 


Tuesday, May 6 


ELECTROTITROMETRIC CO, DETERMINATIONS 


Russell J. Eilers, M.D., Associate in Pathol- 
ogy, University of Kansas Medical Center 


ELECTROCARDIOGRAPHY 


Kenneth Jochim, Ph.D., Chairman of De- 
partment of Physiology, University of 
Kansas 


Fu.m, “THe HuMAn CELL AND THE CYTOTECH- 
NOLOGIST” 


DIsINFECTANTS 


Lyle von Riesen, Ph.D., Assistant Professor 
of Microbiology, University of Kansas 
Medical Center 


ComPaRISON OF TPI BFP SERoLociEs 


Lee H. Leger, M.D., Director of Clinical 
Laboratories, University of Kansas Medi- 
cal Center 


Pane. Discussion: AUTOMATION AND INSTRU- 
MENTATION 


L. A. Moriarty, M.D., Pathologist 
Harold Grady, Ph.D., Biochemist 
Sister M. Lucia, MT(ASCP), Hays 
Walter Norris, MT(ASCP), Topeka 


Evening picnic courtesy of Scientific Products 


Town House Hotel, Kansas City 


Wednesday, May 7 


METHOps OF BLOoD VOLUME DETERMINATION 
Irwin Joffe, M.D., Pathologist 


Tue Weak Suscrours or BLoop Group A 


Leo P. Cawley, M.D., Pathologist, Wesley 
Hospital, Wichita 


Business Meeting 


ToOxICOLOGY IN THE GENERAL HospitraL LABorA- 
TORY 


Angelo Lapi, M.D., Pathologist, St. Mary’s 
Hospital, Kansas City, Missouri 


COLLAGEN DisEASES WITH EMPHASIS ON THE L. E. 
PHENOMENON 


Marjorie Sirridge, M.D., Kansas City, Kan- 
sas 


Convention Luncheon 


Detailed information available from Sister Joan 
of Arc 


Convention Chairman, Providence Hospital 
Kansas City, Kansas 
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President and President-Elect 


Introducing the Major Officers 
of the Kansas Medical Society 


BARRETT A. NELSON, M.D., President 


In listing the major contributions of the Kansas Medical Society 
during the first century of its existence, historians must select the 
creation of a department of public health, the establishment of a school 
of medicine, the enactment of a licensure law, and the invention of 
voluntary prepaid health insurance. 

What sort of president was Barrett A. Nelson, M.D.? The new 
practice act became effective during his term of office and Blue Shield 
in Kansas as well as nationally will always be identified with his 
creative genius. 

So to answer that question you could cite a great number of achieve- 
ments, but it may be enough to say two of the four greatest medical 
events of the century are linked with his name. 


THOMAS P. BUTCHER, M.D., President-Elect 


Thomas P. Butcher, M.D., will be president during the centennial, 
and this choice is a most happy one. Here is an excellent example of 
democracy at its finest, an instance of the selection of a distinctive 
leader for an unusual situation. 

His educational background embraced philosophy and religion be- 
fore he studied medicine. This wide knowledge, coupled with a greater 
than average interest in people and an exceptional ability in expres- 
sion, gives him a most unusual talent for the position to which his 
colleagues elected him. Truly the centennial will be a great occasion. 
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Councilor Reports 


Activities in the Different Geographical Districts of the State 


First DIstRIcT 


Doctors in the First District have shown good in- 
terest and enthusiasm during the past year. District 
meetings were held in October and February, the 
first to discuss problems of general interest and the 
second to survey the possibility of organizing more 
out-patient mental health units. Both meetings were 
attended by President Nelson and Oliver Ebel. They 
were held in Atchison’s lovely new hospital ($114 
million, 60 added beds, plus complete geriatric unit) . 

Marysville recently dedicated a new community 
hospital (36 beds, 8 bassinets) to replace two pri- 
vate smaller hospitals which closed. It was built at 
a cost of one-half million by private gifts and Hill- 
Burton funds. 

Leavenworth is making plans for an $875,000 
addition to Cushing Memorial Hospital. Leaven- 
worth County has taken a step forward in public 
relations by establishing a Joint Radio and Press 
Code. 

There are no serious problems relative to new 
licensure laws. Some counties still await a more 
satisfactory solution to problems of indigent medi- 
cal care. So far as I know there are no communities 
without adequate medical care. 

We will try to have a delegate from each county 
at the state meeting. 

Emerson Yoder, M.D., Councilor 


SECOND DiIsTRICT 


The Second District consists of but one county 
medical society, the Wyandotte County Society. There 
has been considerable variation in the interesting 
programs during the past year. Various committees 
have been busy preparing for the annual meeting of 
the Kansas Medical Society in our city this spring. 
We have had no particular outstanding professional 
problems, nor diplomatic problems, and we have not 
been called upon to settle any controversies. 

J. Warren Manley, M.D., Councilor 


Tuirp District 


It is my pleasure to report that there have been 
no problems of serious nature brought to my at- 
tention in the Third District. 

I am happy to note the increasing number of doc- 


tors in this northeast corner of the state, and to note 
how many continue to enroll in postgraduate courses 
at the University of Kansas Medical Center. This 
helps to maintain the ever increasing high standard 
of medical competition that is always healthy for 
the public. 

Your councilor attended all the meetings of the 
Council during the past year (his freshman year) 
with interest, and would be happy to carry your 
problems to the state level, if you desire my assist- 
ance. 


G. R. Maser, M.D. Councilor 


FourTH DIsTRICT 


The various county societies in the Fourth District 
have been more or less active in the past year. 

There is a shortage of physicians in my councilor 
district; however, the shortage is not an acute one. 
The Southeastern Kansas Medical Society has been 
active during the year. 

The new Kansas State Tuberculosis Sanatorium 
has been functioning during the past year and is 
rendering a great service to the people in this sec- 
tion of the state. Through the cooperation of the 
University of Kansas School of Medicine and the 
Southeastern Kansas Tuberculosis Sanatorium, a post- 
graduate course has been held once a month during 
the winter months. It has been well attended and 
has been spoken well of by the physicians attending 
it. 

Charles E. Vestle, M.D., Councilor 


FirtH DIstRICT 


To date no important problems of a local nature 
involving physicians or county societies of this dis- 
trict have presented themselves. 

The Medicare program has been active in the 
areas of this district in close proximity to Fort Riley. 
A plan for a Fifth District meeting was outlined 
by your councilor for March but was abandoned due 
to unforeseen complications. An opinion will be re- 
quested from the societies in this district as to the 
advisability of holding such a meeting in the com- 
ing year. 


Ralph G. Ball, M.D., Councilor 
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SIXTH DISTRICT 


The following report is a résumé of the activities 
of the Shawnee County Medical Society for the year, 
presented as a report from the Sixth District. 

Regular monthly meetings have been well attend- 
ed, and, in addition, we have had six scientific meet- 
ings and one medical-legal meeting. 

Total membership now stands at 150 active mem- 
bers. We deeply regret the loss of four active mem- 
bers, one associate, and two emeritus. 

During the last year, the Society approved the 
fluoridation of city water, which was finally accom- 
plished during 1957. 

Tuberculin testing was begun in January, with 
the Society being one of the active sponsors of this 
program. 

The members of the Society voluntarily assessed 
themselves $15 each for the American Medical Edu- 
cation Foundation and an additional $5.00 for spon- 
soring local Science Fairs. 

The Society approved and actively helped with 
polio inoculations for the under-20 age group and for 
pregnant women during May and June. In Decem- 
ber, public clinics were held for all persons with 
the Society again acting as the active sponsor. A fol- 
low-up clinic was held in January. In two clinics, 
approximately 13,500 persons received their first, 
second, or third polio shot. This, in my opinion, was 
our greatest effort during the year. 

The Society also approved the project for screen- 
ing diabetes at the Kansas Free Fair, and completed 
statistics at this time are not completely known. 

We are looking forward with great expectation 
and pleasure to being the host society for our 1959 
centennial meeting. Considerable efforts are pres- 
ently in progress so that this meeting will be appeal- 
ing to all members. 

James A. McClure, M.D., Councilor 


SEVENTH DISTRICT 


Only one problem of importance was presented 
in the Seventh District. This concerns the number of 
small county societies within the district, each such 
society being too small to be individually effective at 
maximum capability. The problem is under study at 
this time, and it is hoped that a cooperative solution 
will be forthcoming. 

Otherwise, there have been no major problems 
or major changes. Interprofessional relations have 
been harmonious, and the quality of medical care is 
adequate. The usual active interest in postgraduate 
education has been manifest. 

Edward J. Ryan, M.D., Councilor 
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EIGHTH DIsTRICT 


The usual problems have presented themselves 
again in the Eighth District and again have been 
handled nicely at their origin. Doctors in the district 
have contributed liberally with their time and efforts 
to make the Society function well, both from a local 
and state level. 

May I again urge you to contribute to the Ameri- 
can Medical Education Foundation and designate the 
school to which you wish the contribution to go. 

James E. Hill, M.D., Councilor 


NINTH DIsTRICT 


The Ninth District has been quiet during 1957 and 
1958. There have been no problems brought to the 
attention of this councilor. All council meetings have 
been attended and opinions expressed on any prob- 
lems for the good of the district. 

Several subjects have been discussed which should 
be discussed throughout the district. If any Ninth 
District societies wish this information on council 
activity to be brought to them, please correspond with 
the councilor. 

L. S. Nelson, Jr., M.D., Councilor 


TENTH DISTRICT 


Improvements in the quality of and facilities for 
medical care in our district continue. Remodeling 
and building of additions to several of our hospitals, 
with particular emphasis on fireproof construction, 
this past year are accomplished, in process, or con- 
templated. The Auxiliary is well organized in sev- 
eral of our counties and has been a great help in 
public relations and other areas. The circuit course 
in Hutchinson proves of great value, and attendance 
has been excellent. Interest in the activities of our 
state Society is evident throughout the district. 

H. M. Glover, M.D., Councilor 


ELEVENTH DIsTRICT 


There have been various and sundry activities of 
interest to the medical profession carried out by the 
Sedgwick County Medical Society during the past 
year. 

The programs of the regular meetings of the Sedg- 
wick County Medical Society each month have been 
outstanding for this year, and the Program Commit- 
tee deserves an expression of appreciation in this 
regard. 

This year the Science Fair is being sponsored by 
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the Sedgwick County Medical Society in connection 
with the Professional Engineers’ Society and, as of 
this writing, it is anticipated that there will be ap- 
proximately 150 exhibits of intermediate- and high 
school-age youths. This is a fine public relations 
movement in our area. 

The Midwest Cancer Conference was again held, 
and although there was inclement weather at the be- 
ginning of the conference, a good attendance was 
had and this is becoming a fine tradition in Wichita. 
We hope that our colleagues will continue to sup- 
port it. 

One of the most interesting things that has been 
developed during the past year is the bi-monthly 
television program which has been sponsored by the 
local society. This has met with good response, and 
we have been fortunate in having the cooperation of 
the Kansas Medical Society and the University of 
Kansas Medical Center in putting on these programs. 

We do want to express our appreciation to mem- 
bers of the Auxiliary because of the outstanding work 
they have done in organization and sponsorship of 
Future Nurses Clubs in the various high schools of 
our community. They have made every effort to in- 
form these future nurses and indoctrinate them in 
the field which they have chosen for their careers. 
We also want to thank the ten doctors in our area 
who have given of their time to present material on 
Career Days in the various high schools. 

It is felt that this has been a good year as far as 
public relations in our community are concerned, and 
there have been no problems of moment. 

The councilor wishes to take this opportunity to 
thank each one who has given such fine cooperation 
during his period as councilor. 

Norton L. Francis, M.D., Councilor 


TWELFTH DISTRICT 


The past year has been relatively quiet in the 
Twelfth District, I presume because we are being 
“integrated.” 

The AMEF contributions during the past year 
have fallen off from previous contributions, and it 
will be the aim next year to make special assessment 
in these counties so we can have 109 per cent con- 
tributors. 

The Auxiliary of the Tri-County Medical Society 
is becoming more and more active and the interest 
by the Auxiliary members seems to be increasing 


each month. 
Albert C. Hatcher, M.D., Councilor 
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THIRTEENTH DISTRICT 


The Thirteenth District has had no pressing prob- 
lems during the past year. The medical society meet- 
ings have been well attended. The members of the 
district have responded well when assistance was de- 
sired in our legislative program. The recent licensing 
of osteopaths to practice medicine and surgery will 
cause us no great difficulty. 

Your councilor wishes to thank the members for 
their high percentage of contributions to the Ameri- 
can Medical Educational Foundation. Practically all 
of our members contributed to the foundation after 
the personal solicitation of their councilor. We be- 
lieve that strenuous efforts should be made to secure 
nearly 100 per cent contributions in all the other dis- 
tricts. 

Your councilor is now completing his second term. 
He wishes to thank all the members for their co- 
operation in carrying out the business of the Kan- 
sas Medical Society. It has been a real pleasure to be 
your representative in the council. 

L. W. Reynolds, M.D., Councilor 


FOURTEENTH DISTRICT 


All the component medical societies have been 
going along in a satisfactory manner with only minor 
problems which have been resolved without any 
major difficulty. 

The coming year will necessitate considerable ad- 
justment in our relationship with those osteopaths 
who have been permitted to practice medicine and 
surgery, but I believe the membership has been 
sufficiently informed of the change in relationship 
and the attitude of the Kansas Medical Society and 
that there will not be any incidents that will inter- 
fere with the best interests of the patient. 

It has been gratifying to note the interest of the 
members of this district in the postgraduate work 
both at the Medical Center and at the circuit course. 

Justin A. Blount, M.D., Councilor 


FIFTEENTH DIsTRICT 


The Iroquois Medical Society, formed a little over 
a year ago by doctors of Comanche, Clark, Kiowa, and 
Meade Counties with an associate member from Ford 
County, is functioning very smoothly and seems des- 
tined to be successful. 

We have proceeded with a plan to hold staff meet- 
ings in rotation at our county medical society meet- 
ings. The rules, as designed for larger urban hos- 
pitals, are highly inefficient and almost absurd when 
applied to our small hospitals in small towns. Our 
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metaphosphate produced markedly higher blood levels 
than capsules containing cither the corresponding 
base or the hydrochloride alone. In addition, the 
average levels derived from the tetracycline base or 
the.chlortetracycline base were higher than those pro- 
duced by the corresponding hydrochloride though 


lower than those resulting from the mixture contain-. 


ing the base and sodium metaphosphate. In the study 
with chlortetracycline® capsules containing a mixture 
of the hydrochloride and sodium metaphosphate were 
also included in the crossover, and the average levels 
produced by these capsules were the same as with the 
mixture of chlortetracycline base with sodium meta- 
phosphate. 

Although the enhancement of blood levels of tetra- 
cycline by phosphate, either complexed to the tetra- 
cycline or mixed with the base or the hydrochloride, 
thus seemed fairly well established, some doubts still 
remained because certain reliable observers (includ- 
ing many whose results have not been published) 
failed to confirm the findings with the materials and 
methods they used. Further confusion seemed to be 
added by a subsequent report of Welch et al.,’ who, 


in repeating a crossover study with capsules of tetra-. -- 


cyeline phosphate complex and tetracycline hvdre/ 


the last of Welch 
et af ‘ Wiese data were based on thoroughly con- 
trolled studies both in rats* and in man’ and include 
additional findings that serve to explain, fairly con- 
clusively, the various discrepancies that have been 
mentioned. 

The experiments in rats* were carried out to study 
the effects of citric acid, dicalcium phosphate, sodium 
metaphosphate, food, oil and sorbitol on the serum 
antibacterial activity produced by the administration 
of tetracycline hydrochloride or tetracycline base. 
Citric acid administered in equal weight with tetra- 
tycline hydrochloride gave the highest concentrations 
of all the preparations studied. No enhancing effect 
was obtained from citric acid when given with tetra- 
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cycline base. Dicalcium phosphate and food resulted 
in lower, and sodium metaphosphate in higher, serum 
antibacterial activity than was observed in their ab- 
sence. Oil and sorbitol did not interfere with tetra- 
cycline absorption. 

Dicalcium phosphate is widely used as a filler in 
various capsules, including those of the tetracyclines. 


The authors cite a large number of other studies that — 


implicate the presence of calcium ions as the cause of 
the reduced absorption of tetracyclines and show that 
citric acid can partially neutralize this effect. The 
depressing effect of food on the serum levels of tetra- 
cycline is likewise explained by the goodly amount of 
minerals contained in commercial laboratory diets, 
and they postulate that the multivalent cations may 
be responsible for the poorer absorption of the drug. 
The authors could not explain the failure of citric 
acid to enhance serum concentrations when admin- 


istered with tetracycline base in contrast to its marked © 


effect when given as the hydrochloride. However, 


they hypothesized that the ability of citric acid to 
‘Qi its 


enhance serum levels of tet 
to form com 


chloride with and with 
phate, foun e hy 
| sulated 


fetracycline hydrochloride, chlortetracycline hydro- 
chloride and tetracycline phosphate complex all con- 


"tained dicalcium phosphate as a filler, whereas the 


capsules containing citric acid and sodium hexameta- 
phosphate did not contain any dicalcium Phosphate. 
This could clearly explain the discrepancies noted in 
that study. Likewise, the inconsistencies in other 
studies may very well have been due to the presence 
of calcium as fillers in some of the capsules and not 
in others. 


This, however, fails to explain the most recent find- iy 


ings of Welch and Wright,’ who compared the ab- 
sorption of three capsules, each containing 250 mg. of 
oxytetracycline hydrochloride — one without any ad- 
juvant, one with 250 mg. of citric acid and the third 
with 380 mg. of sodium hexametaphosphate; no other 


filler was contained in any of these capsules. In triple 


‘en 
| produced 
na 
acid, in a : and greater oil 
4 1 
ther preparation 


average levels of o 
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TAKE NEW LOOK 
TAKE LOOK NEW DIMETANE 


There is no antihistamine better than DIMETANE for allergic protection. DIMETANE 
gives you good reasons to re-examine the antihistamine you are now using: unex- 
celled potency, unsurpassed therapeutic index and relative safety...minimum 
drowsiness or other side effects. Has been effective where other antihistamines have 
failed. DIMETANE Extentabs*® (12 mg.) protect for 10-12 hours on one tablet. Also 
available: Tablets (4 mg.), Elixir (2 mg. per 5cc.). 


A. H. ROBINS co., INC., Richmond 20, Virginia oe (PARABROMDYLAMINE MALEATE) 
Ethical Pharmaceuticals of Merit Since 1878 4 
*Typical Allergens: Animal Hair and Dander Polien Molds + Bacteria YP 

and Viruses « Feathers + Insect Scales - Vegetable Fibers and Seeds y 

Plant Juices - House Dust + Drugs and Chemicals + Minerals and Metals. 
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hospitals are of the 20-bed size with one or two phy- 
sicians regularly in attendance. Under this new plan 
we all are on each staff and actually do serve to help 
on a call basis for surgical and emergency care and 
anesthesia as well as consultation. We will hoid each 
hospital’s staff meeting, with the administration ofh- 
cers present in rotation, taking four of the seven hos- 
pitals represented in our society area one time and the 
other three the next month so that each hospital has 
six regular meetings each year. This has been ap- 
proved by the Kansas State Board of Health and is 
in process of consideration by other accreditation 
agencies interested. Many individuals of these agen- 
cies are interested in this new, more realistic approach 
and how it will work out. It may serve as a practical 
pattern for other such small hospital groups in sparse- 
ly settled areas who can add their own variations to 
improve the local application. 

I am sorry to say nothing definite has been done in 
the far southwest area of the Fifteenth District. I 
know excellent men are still there and working hard 
in Seward County, Liberal, and Elkhart areas. I under- 
stand they are having regular county society meetings 
at noon each month. I have not been able to attend 
one of their meetings but will try to do so. 

The Ford County Society is rolling along about as 
usual with the only point of interest the fact they are 


Committee Reports 


taking in Gray County so that Dr. Jackman of Cimar- 
ron will have a county affiliation. This came up and 
was approved at the last Council meeting and cer- 
tainly seems logical since he formerly practiced in 
Dodge City and still uses their hospitals exclusively. 
Gray County is outside my Council district, however. 

I hope we can have a good representation from this 
district at the state meeting in Kansas City and believe 
we will from the tone of conversation at the local 
level. Our area is in much better condition from a 
business standpoint since the drouth is definitely a 
thing of the past. Some are even mentioning that 
some of this moisture would look good in August. I 
hope to see all my friends at the Kansas City meeting 
in May. 

L. G. Glenn, M.D., Councilor 


SEVENTEENTH DIstTRICT 


The Seventeenth District has adequate medical and 
hospital care. During the past year a hospital is be- 
ing built in Lane County. St. Catherine’s Hospital at 
Garden City has raised $700,000 for a new addition. 
A new clinic building has been built at Ulysses by 
Dr. Brewer. Several osteopathic physicians have been 
licensed in Garden City and Lakin. 

H. Preston Palmer, M.D., Councilor 


Activities of the Different Special Groups of the State 


ALLIED GROUPS 


Leland Speer, Kansas City, Chairman; J. J. Basham, 
Fort Scott; C. H. Benage, Pittsburg; H. O. Bullock, 
Independence; W. M. Cole, Wellington; F. B. Emery, 
Concordia; R. H. O’Donnell, Ellsworth; C. R. Rombold, 
Wichita; R. E. Stowell, Kansas City. 


The committee had one meeting this year. Three 
items of business were discussed. 

First, and most important, was our plan to offer 
assistance to the committee planning the state meet- 
ing. Our committee will furnish entertainment for 
the sportsmen’s banquet to which members of the 
Kansas Bar Association will be invited. This will con- 
sist of a play similar to that given at the pharmacy 
show of last year. 

Second, the committee recommended to the Coun- 
cil a code of cooperation between the medical and 
legal professions. 

Third, the committee suggested to the Council that 


a letter of polite recognition be written to all osteo- 
pathic physicians who passed the examination of the 
Healing Arts Board. 

We also recommend to future committees the rec- 
ognition of one of our medical allies at each state 
meeting in the manner in which pharmacy was recog- 
nized last year and the bar association at this year’s 
meeting. 

Leland Speer, M.D., Chairman 


ANESTHESIOLOGY 


P. H. Lorhan, Kansas City, Chairman; H. J. Brown, 
Winfield; E. D. Funk, Kansas City; D. U. Loyd, 
Wichita; R. S. McKee, Leavenworth; W. O. Martin, 
Topeka; L. J. Ruzicka, Concordia; H. F. Spencer, 
Emporia; W. Stephenson, Norton; F. C. Taggart, 
Topeka; M. M. Tinterow, Wichita. 


The committee held two formal meetings during 
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the year. The committee concerned itself with the 
following: (1) the status of anesthesiology in the 
state of Kansas; (2) the role of anesthesiologists in 
a Civil Defense organization, and (3) discussion rel- 
ative to Medicare, Blue Shield, and Workmen’s Com- 
pensation Fee Schedules. 

1. Status of Anesthesia in Kansas. The State So- 
ciety of Anesthesiology which is a component of the 
national society has approximately 50 members. These 
individuals are doing full time anesthesia. A great 
number of the anesthetics in the state are given by 
part-time general practitioners. During the year 1957, 
five of these men availed themselves of the oppor- 
tunity of obtaining instruction at the university. 

To ascertain information relative to the practice of 
anesthesiology in the state a questionnaire was sent to 
all hospitals. From a total of 152 questionnaires sent 
out, replies were received from 103. The total num- 
ber of operations, type of anesthetics, and data rela- 
tive to postoperative morbidity may be obtained from 
Table I. There were 439 postoperative deaths with 
an overall mortality of 0.5 per cent. This compares 
favorably with the overall mortality rate. There were 
29 deaths occurring in the operating room for a ratio 
of 1:2974. 

Of the 29 deaths occurring in the operating room, 
information relative to the type of anesthetics and the 
patient’s condition was available in only 12 cases. In- 
formation from the 12 cases revealed that cardiac 
resuscitation was used in only one case. It may be de- 
sirable that physicians of Kansas be taught the princi- 
ples of cardiac resuscitation. This course should be 
sponsored by the Kansas Medical Society. 

The survey further revealed that a number of hos- 
pitals kept no records relative to the anesthetic ad- 
ministered nor data relevant to the patients’ condi- 
tions. Accreditation by the Joint Commission on Ac- 
creditation of Hospitals requires such information. 

The following recommendations are offered: 

A. Instruction be offered in the principles of car- 
diac resuscitation and sponsored by the Kansas Medi- 
cal Society, such course of instruction to be presented 
by the Section of Anesthesiology at the University of 
Kansas Medical Center. 

B. That physicians and hospitals of Kansas be in- 
structed in regard to keeping adequate anesthetic 
records. It is further recommended that such informa- 
tion be presented to the Kansas Hospital Association 
for its action and to such other organizations of the 
state which are concerned with the licensing of hos- 
pitals. 

C. It is further recommended that this House of 
Delegates instruct its president to organize a study 
commission empowered with the duty to request and 
submit to it for evaluation all pertinent data relative 
to deaths occurring in the operating room. 
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2. Civil Defense. In this thermonuclear era a sud- 
den attack would cause a great number of casualties. 
This will tax the ingenuity of all our medical person- 
nel to provide adequate medical care. Civil Defense 
plans on the local level are well organized. However, 
on the state level provision has not been made rtela- 
tive to the status of anesthesiologists. 

It is therefore recommended that (1) the state 
medical society create the post of consultant in anes- 
thesiology in the state Civil Defense program, and 
(2) he be empowered with the function of recom- 
mending standard essential equipment and minimum 
equipment. 

3. Fee Schedules: 

A. Medicare: The institution of a fee for specific 
operative procedures would create confusion, is illogi- 
cal, and at varience with the anesthesia fee schedules 
of other states. It is therefore recommended that the 
medical society adopt a fee schedule on a time basis 
as follows: 


First half hour or fraction thereof ........ $20.00 
Third quarter of an hour or fraction ....... 7.50 
Fourth quarter of an hour or fraction ...... 7.50 
For each succeeding quarter of an hour or 


B. Blue Shield: The present position is that anes- 
thesia fees are based on relationship to the surgical 
procedure. Whereas the administration of an anes- 
thetic is not a “minor” procedure, it is therefore 
recommended that Blue Shield cease basing its fee 
schedule for anesthesia on a “major” and “minor” 
basis. 

It is further recommended, if a unit fee schedule is 
adopted, that the basic unit value for anesthesia be set 
at a minimum of $5.00. 

C. Workmen’s Compensation: Workmen’s Com- 
pensation anesthesia fees are appallingly low when 
compared with Medicare and Blue Shield fees. The 
Committee on Anesthesiology and the Kansas Society 
of Anesthesiologists submits the following resolution 
to the House of Delegates for its approval and sub- 
mission to the Commissioner of Workmen’s Compen- 
sation of Kansas with its recommendation that such 
anesthesia fees be properly adjusted. 


RESOLUTION 


WHEREAS, The Workmen’s Compensation Com- 
mission of Kansas has in effect a fee schedule for 
anesthesia of $15 for the first 30 minutes and $5 for 
each additional 30 minutes, and © 

WHEREAS, This fee schedule, as judged by present 
day standards of anesthesiology is woefully inade- 
quate, and 

WHEREAS, Our services should not be rightfully 
sold for less than they are worth, and 
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TABLE 1 t: No 2 
; : u. Spinal and Local ......... 1 
1. Questionnaires sent out ....... 152 v. Ethyl Chloride and Ether 2 
Questionnaires returned ....... 103 
Per cent returned ............ 61 
x. Spinal, C,H,, N,O, Curare 1 
2. Total number of surgical procedures in 103 hospitals y. Hypothermia, N,O, Curare 1 
for year 1956— EV, 3 
Relaxant used in 80 cases 
Total ty 76,916 Anesthetic used in O. R. deaths: 
c. Obstetrical procedures ..... 9,353 17 
No anesthetic i 
3. Total number of anesthetics administered: Pentothal and Curare ........ 2 
Pent., Curare, C,H, Ether ... 1 
& 36,830 Pent., N,O, Anectine ........ 1 
81,012 Vinethene and Ether ........ 1 
Discrepancy in total number of anesthetics and surgical 29 
and obstetrical procedures is due to failure of a num- 
ber of hospitals to submit data relative to anesthetic Hospitals in Kansas—total number of beds: 
procedures. 
152 
Total number of hospital deaths: 439 Hospital bed totals .......... 9,249 


24 hours Of 366 
e. Deaths in surgery ........ 29 
Total per cent surgical mortality .. 0.5 


Incidence of death occurring in surgery—29—ratio 
1:2974 


Principal anesthetics used with deaths: 


b. Inhalation (agent not stated) 75 
d. Intravenous N,O and Anec- 

63 
e. Intravenous only ......... 25 
h. Spinal and LV. .......... 10 
i. C3;Hg and Ether .......... 7 
5 
C,Hg, Curare, Ether .. 5 
m. Pentothal and Ether ...... 5 
n. C,H,, NO, I.V. and Curare 4 
p. N,O with Ether .......... 3 
r. Vinethene and Ether ...... 4 
s. C,H, and Anectine ....... 3 


Six hospitals have a total of 2,370 beds or approximately 
25 per cent of the total beds in the state. 


Size of Hospitals in State 


Number of beds Total 


WHEREAS, The Kansas Society of Anesthesiologists 
in consultation with the Department of Defense, did 
negotiate a contract acceptable to both parties for pro- 
viding the services of an anesthesiologist to those in- 
dividuals eligible for Medicare benefits, and 

WHEREAS, The fee schedule for anesthesia agreed 
upon by both parties was in the amount of $20 for 
the first 30 minutes and $7.50 for the second and 
third 15-minute periods or major fractions thereof, 
and then $5.00 for each additional 15-minute period 
or major fraction thereof, so therefore be it 

Resolved, That the Kansas Society of Anesthesiolo- 
gists advise the Commissioner of the Workmen’s 
Compensation Commission of Kansas of their recom- 
mendation that a fee schedule for anesthesia in the 
same amount as that of Medicare be adopted by the 
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Workmen's Compensation Commission of Kansas 
and further that it be 
Resolved, That copies of this resolution be sent 
to the headquarters of the Kansas Medical Society. 
Paul H. Lorhan, M.D., Chairman 


AUXILIARY 


H. S. Blake, Topeka, Chairman; L. Cohen, Topeka; 
T. L. Foster, Halstead; L. G. Graves, St. John; E. M. 
Harms, Wichita; L. S. Nelson, Jr., Salina; R. E. 
Pfuetze, Topeka; L. R. Pyle, Topeka; C. L. Young, 
Kansas City. 


This has been a year of betterment of the organiza- 
tional structure of the Auxiliary with particular refer- 
ences to its functions. The fall conference was divided 
into two sections; the Board of Directors meeting and 
a School of Instruction. The latter was designed to 
assist county presidents with their programming and 
to provide and exchange information. Mrs. Paul 
Craig, national president, addressed this meeting—a 
first for a fall conference. 

The Kansas Medical Auxiliary News was published 
ten times this year, and in addition three mailings de- 
signed by the Woman’s Auxiliary to the A.M.A. to 
increase the knowledge of auxiliary work were for- 
warded to the county presidents. 

The Auxiliary was represented in the Governor's 
Traffic Safety Committee, the Kansas Civil Defense 
Committee, the Kansas Council of Women, at a meet- 
ing to consider the proposal to establish a Kansas 
School Health Council, and at the regional meeting 
of the President's Committee for Traffic Safety in 
Chicago. 

They continued their efforts in behalf of the 
A.M.E.F., the Memorial Loan Fund for Nurses, Civil 
Defense, safety and rehabilitation programs, nurse re- 
cruitment, mental health, and the subscription pro- 
gram of Today's Health. 

These things are impressive and clearly indicate 
how much we should be appreciative of the Auxilia- 
ty. They have gone this far with very little assistance 
from us, and their capacity of accomplishment could 
be infinitely greater with the active help of the soci- 
eties. Certainly both the county societies and the auxil- 
iaties would benefit by a joint business session held 
at least once yearly. 

In these days of business vertigo, further recession 
may well spark a flame for extension of federal medi- 
cine, and if the intra-congressional demand for Social 
Security legislation, such as the Forand Bill, increases, 
then we doctors will need all the support those won- 
derful gals of ours can muster. 

The Auxiliary’s performance under the astute lead- 
ership of Mrs. Louis Cohen has been tremendous. 
They merit our recognition and deserve our help. 

Henry S. Blake, M. D., Chairman 
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BLUE SHIELD RELATIONS 


D. G. Laury, Ottawa, Chairman; A. W. Beahm, 
Great Bend; P. L. Beiderwell, Belleville; M. A. Brewer, 
Ulysses; E. W. Christmann, Wamego; J. H. Coffman, 
Oberlin; J. A. Dunagin, Topeka; W. A. Grosjean, 
Winfield; P. E. Hiebert, Kansas City; Norman E. Hull, 
Hays; P. Irby, Fort Scott; J. L. McGovern, Wellington; 
J. H. McNickle, Ashland; J. L. Morgan, Emporia; R. T. 
Nichols, Hiawatha; H. R. Schmidt, Newton; C. M. 
White, Wichita. 


Your Committee on Blue Shield Relations held two 
meetings during the past year. In addition, each mem- 
ber of the committee held a district meeting, mak- 
ing 19 separate discussions on problems pertaining 
to Blue Shield. 

At each session the proposed Blue Shield compre- 
hensive contract was presented and discussed, along 
with other Blue Shield matters. 

At the first meeting in September the committee 
passed the following resolution with regard to its 
pattern of operation: 

WHEREAS, There has been apparent misunder- 
standing as to the structure of the Blue Shield Board 
and in particular the election of Board members, and 

WHEREAS, This committee feels its responsibility 
to keep the profession informed on Blue Shield, 
therefore be it 

Resolved, That the following procedure be adopt- 
ed by this committee: 

1. Each member of the committee will contact the 
president of each county society in his district and re- 
quest that the president immediately appoint or have 
elected a physician to a District Relations Committee. 

2. By October 5 each member of this committee 
will in writing submit to the chairman the names of 
the physicians on his District Relations Committee. 

3. Each member of the committee will call a meet- 
ing of his District Committee for the purpose of 
nominating a Blue Shield Board member for a period 
of three years, should an election be necessary in his 
district. In addition, the purpose should be to inform 
physicians on all matters pertaining to Blue Shield 
with the request that each member be prepared to 
present pertinent information on Blue Shield to his 
local society. 

4. Each committee member will expect the Blue 
Shield staff to cooperate in setting up these meet- 
ings and to be present to help carry on the meetings. 

At the second meeting the committee unanimously 
adopted the following resolution for presentation to 
the House of Delegates: 

WuereEas, The Blue Shield Board has spent con- 
siderable time exploring the field of comprehensive 
insurance, and 

WHEREAS, The Blue Shield Board requested a rec- 
ommendation from this committee as to initiating a 
program of comprehensive coverage, therefore be it 
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Resolved, That the committee recommends to the 
House of Delegates of the Kansas Medical Society 
that the program be implemented upon the basis on 
which it was explained at district relations meetings 
and before this committee; and be it further 

Resolved, That the chairman of the committee out- 
line the program in detail for the members of the 
Kansas Medical Society as well as a follow-up edu- 
cation program for the members of the House of 
Delegates. 

Since an explanation of the committee action with 
reference to the resolution above would be lengthy, 
your chairman will submit a supplementary report to 
the House of Delegates in May, 1958. 

D. G. Laury, M.D., Chairman 


CENTENNIAL 


C. S. Joss, Topeka, Chairman; F. T. Collins, Topeka; 
H. L. Hiebert, Topeka; W. M. Mills, Topeka; V. R. 
Moorman, Hutchinson; G. R. Peters, Kansas City; 
J. A. Segerson, Topeka; B. E. Stofer, Wichita; W. C. 
Wescoe, Kansas City. 


The committee considered many possible subjects, 
among which the following are recommended to the 
House of Delegates as a tentative program for com- 
memorating the centennial of the Kansas Medical 
Society. If the House of Deiegates will endorse this 
framework, the committee will then immediately pro- 
ceed with details. 

The theme for the centennial shall be 

MEDICAL FRONTIERS 

The actual anniversary date is 

February 10, 1959 
The commemoration shall extend from 
January 1 to May 6, 1959 

This committee will prepare material as suggested 
guides to assist county societies in participating local- 
ly. It is urged that each county Society— 

1. Hold at least one public meeting on the subject 
of progress in medicine. 

2. Perform a well publicized free public service in 
commemoration of this occasion, as for example, an 
immunization, a mass diagnostic procedure, or some 
suitable contribution to the people by organized medi- 
cine. 

3. Produce a program on health in every school 
within its area. 

4. Hold a Business-Education day. 

The committee shall endeavor to have the governor 
mark the week of February 8-14, 1959, as Medical 
Frontiers Week. 

An effort shall be made to have the Kansas legisla- 
ture recognize the anniversary on Tuesday, February 
10, 1959. 

An attempt shall be made to have the mayor of 
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each city issue a proclamation in honor of the local 
medical profession and its efforts toward the im- 
provement of health. 

We shall request allied professions to join the 
Kansas Medical Society in some appropriate recogni- 
tion of this event. 

We shall request lay health associations to use the 
centennial as their theme for public information’ 
during that period. It is suggested they might con- 
trast 100 years ago with today. 

The National Rural Health Conference will be 
held at Wichita, March 5-7, 1959. The theme is ex- 
pected to be Medical Frontiers, and much of this 
conference will be devoted to the story of progress in 
medicine. 

The History Committee is publishing A Century of 
Medicine in Kansas, to be ready for distribution by 
May, 1959. It is recommended that each member of 
the Kansas Medical Society be assessed $5.00 for 
which he will receive a copy of this book. This will 
also provide for free distribution to libraries and to 
selected schools in the state. 

We recommend that a Kansas physician be nomi- 
nated to the American Medical Association for the 
national award of General Practitioner of the Year 
so that Kansas may be further recognized in 1959. 

We shall give to the newspapers of Kansas a series 
of articles on the history of medicine in this state to 
be carried, perhaps daily, through the month of Feb- 
ruary. Material will be taken from the forthcoming 
book. 

We shall prepare, through the Committee on Pub- 
lic Relations, a series of radio and television produc- 
tions on pioneer medicine in contrast with today. 

We shall attempt to interest national television 
shows which feature pioneer doctors to write this 
event into their scripts, as, for example, some pioneer 
doctor could be interested in the organization of the 
Kansas Medical Society, etc. 

We shall attempt to interest the Hallmark Hall of 
Fame TV show, which is produced by a graduate of 
the University of Kansas, to present the life of a 
pioneer Kansas doctor such as Samuel J. Crumbine, 
M.D., for example. 

We shall ask the University of Kansas School of 
Medicine for some special participation to commem- 
orate this occasion. 

We shall ask the Kansas State Board of Health to 
assist in this celebration by planning some event as a 
commemoration of progress in preventive medicine 
during the last 100 years. 

We shall request the Auxiliary to the Kansas Med- 
ical Society to plan a series of events to aid in the 
commemoration of this anniversary. 

A Hall of Health is planned for the Topeka Fair- 
grounds as a public exhibition to open two weeks be- 
fore the annual session and continue through the 
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state meeting. It is hoped that this will be of interest 
to students from all over Kansas and that a local 
physician may accompany each school group on such 
a tour. 

Science Fairs will also be conducted in numerous 
areas of the state. The winners in each district will 
be invited to exhibit in Topeka during the annual 
session. 

The 100th annual session will be the culmination 
of the centennial and the closing event of the celebra- 
tion. 

1. It will be held at the Fairgrounds in Topeka. 

2. The dates are Sunday, May 3, to Wednesday, 
May 6, 1959. 

3. The scientific program will be entitled Medical 
Frontiers and will deal with the future of medical 
research and practice. The scientific program will be- 
gin on Monday morning and close on Wednesday 
noon. 

4, There will be one large public meeting with 
some outstanding speaker either at the auditorium or 
possibly at the fairgrounds stadium. 

This committee requests permission to add others 
to its membership in an endeavor to carry out its 
duties and will welcome any new ideas for additional 
events that might commemorate this occasion. 

Charles S. Joss, M.D., Chairman 


CHILD WELFARE 


D. R. Davis, Emporia, Chairman; M. J. Blood, 
Wichita; M. S. Boyden, Lawrence; W. H. Crouch, 
Topeka; R. C. Fairchild, Mission; F. A. Gans, Salina; 
T. C. Hurst, Wichita; H. P. Jubelt, Manhattan; M. E. 
Lindley, Wichita; W. F. McGuire, Wichita; Earl A. 
Martin, Parsons; T. E. Young, Winfield. 


This committee met in Emporia three times during 
the year. As before, for purposes of continuity of en- 
deavors, the chairmen of the various committees of 
the state chapter of the American Academy of Pedi- 
atrics met with us in a consultatory status. 

Considerable material has been made available 
which can be used for a child welfare page in the 
JourNaL. Dr. T. C. Hurst of Wichita, assisted by Dr. 
Mary Blood of Wichita and Dr. F. A. Gans of Salina, 
plans for this to be a regular feature in the JOURNAL. 

Dr. Mary S. Boyden of Lawrence and her Com- 
mittee on Mentally and Physically Handicapped Chil- 
dren have been visiting state institutions at Parsons 
and Winfield. Their findings have been informative 
to our committee. 

Dr. William H. Crouch, Topeka, has been a most 
active committee chairman with particular interest 
in the fields of perinatal mortality and poison con- 
trol centers. He established an active poison control 


center at Stormont-Vail Hospital in Topeka. When 
you are in Topeka, it might be of interest to inspect 
this center and see if it would be feasible elsewhere. 

The Child Welfare Committee is endeavoring to 
study various facets of child welfare problems, hop- 
ing to come up with recommendations to the Kansas 
Medical Society that may be of real value. The mem- 
bers act as a clearing house for ideas discussed in the 
Kansas State Pediatric Society as well as by committee 
members of the Kansas Chapter of the American 
Academy of Pediatrics. 

Dr. Ted Young of Winfield, Dr. William H. 
Crouch of Topeka, and Dr. H. P. Jubelt of Manhat- 
tan have ready for publication a booklet for guidance 
of newborn care. This is the culmination of a three- 
year study and represents much work on the part of 
these men. It will soon be available for hospital nur- 
series throughout the state. 

D. R. Davis, M.D., Chairman 


CONSERVATION OF EYESIGHT 


L. L. Calkins, Kansas City, Chairman; B. J. Ashley, 
Topeka; F. T. Cultron, Salina; J. E. Hill, Arkansas City; 
D. O. Howard, Wichita; M. S. Lake, Salina; D. T. 
Loy, Great Gend; H. E. Morgan, Newton; W. M. 
Scales, Hutchinson; D. P. Trimble, Emporia; D. D. 
Vermillion, Goodland. 


The Committee on Conservation of Eyesight met 
once during the year. 

After appropriate discussion the committee unani- 
mously approved a recommendation that, as a matter 
of public health, the visual acuity of school children 
should be taken at the time of entry into the first 
grade, using a standard illiterate Snellen type test 
chart, and subsequently upon entry into the fourth 
and ninth grades with a standard Snellen test chart. 

This examination is simple enough that school 
teachers and nurses can properly administer it. Those 
having substantially reduced visual acuity should be 
referred to their medical doctor for evaluation. Other 
types of visual testing on a routine basis were dis- 
couraged since they are more diverse, more difficult 
to understand, and statistically fail to give sufficiently 
greater amounts of information to be of value in sur- 
vey series. They are also much less reproducible. 

The committee went on record as commending Dr. 
Karl Stock, the state supervising ophthalmologist, 
for his past service to the State Department of Social 
Welfare, Services for the Blind, and to the citizens 
of the state of Kansas. They asked that he continue 
in this capacity if he could possibly do so. 

Because of the obvious intent of certain proposed 
state and national legislation supported by organized 
optometry to limit the type of care of diseases of the 
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eye and to restrict the practice of refraction of the eye, 
an integral part of an ophthalmological examination, 
to optometry alone, physicians of medicine are cau- 
tioned to respect the recommendations of the Ameri- 
can Medical Association and the feeling of this com- 
mittee that it is not ethical or wise to associate in prac- 
tice with these non-medical practitioners. 

An optometrist is a person who has met certain 
legal and educational requirements and is licensed to 
practice optometry. He is not a physician or doctor of 
medicine. The optometrist measures the focus of the 
eye for glasses. He is not qualified or permitted to 
use drugs for these tests or other purposes and often 
desires association with a medical doctor such that 
certain of these limitations may be removed by having 
a protective cover of his colleague’s medical license. 
He is not qualified or permitted to treat ocular disease. 
He may supply glasses on his own prescription. By 
law he is a limited practitioner and, as such, performs 
a useful service in many communities where these 
limitations are observed. 

The plans for programs for the 1958 Kansas Med- 
ical Society meeting of the section of ophthalmology 
were outlined and the overall plans for the centennial 
meeting in 1959 in Topeka were set up to conform to 
the general theme of the meeting ‘Medical Horizons.” 

Larry L. Calkins, M.D., Chairman 


CONSERVATION OF HEARING AND SPEECH 


R. Montgomery-Short, Halstead, Chairman; C. W. 
Armstrong, Salina; J. A. Budetti, Wichita; C. L. Gray, 
Wichita; E. E. Miller, Pittsburg; V. R. Moorman, 
Hutchinson; W. D. Pitman, Pratt; R. R. Preston, 
Topeka; G. O. Proud, Kansas City; R. E. Riederer, 
Olathe. 


One meeting was held during the past year. 

In response to a request from the Committee on 
School Health, the Committee on Conservation of 
Hearing and Speech discussed methods for mass test- 
ing hearing acuity in school children and established 
the following principles: 

1. The proper use of a multiple audiometer is an 
economical and may be a reasonably efficient means 
of rapidly determining defective hearing in children. 
The voice whisper test has already been demonstrated 
at home through the use of the radio, television, etc. 
One physician stated that he preferred the worst 
audiometer to the best watch or whisper. 

2. There are a number of audiometers that will 
cost in the vicinity of $200 to $400. It should be re- 
membered, however, that this is a piece of scientific 
equipment that can lead to gross errors unless it is 
properly calibrated. This must be done not less than 
once each year. These machines have ten hearing 


phones which enable the test to be given to ten stu- 
dents at a time. 

3. The test should be given under conditions that 
provide the least possible distractions—if possible 
outside the main building. 

4. Approval of the local medical profession should 
be obtained. This implies the necessity for coopera- 
tion from the physician, the school, and the parent be-: 
fore the test can be of value. The medical profession 
should help in the planning to determine at what 
level a marginal case should be referred to a physi- 
cian, how referrals should be made, and how reports 
can be obtained from the physician. 

5. Mass audiometer testing is not practical below 
the second grade. Below this level, testing should be 
on an individual basis and then only by a skilled per- 
son. 

6. These tests are today given by school nurses, 
speech therapists, and others. The committee recom- 
mended that they, together with a cgmmittee from 
the Department of Education, meet jointly to decide 
standards of competency for the giving of audiometer 
tests and that eventually this joint committee might 
conduct a workshop to train such persons. In the 
meantime, the committee recommended that a school 
system, to be sure that adequate personnel was con- 
ducting the tests, might obtain prior approval for the 
conduction of the test either by this committee, by the 
Department of Public Instruction, or upon agreement 
of the local medical society and the local school board. 

7. It is recommended that children who show a 
hearing loss on the first test be given a second test, an 
individual screening test, before being referred to a 
physician. Those children who exhibit a hearing loss 
of 20 decibels or more at any two frequencies in a 
given ear, together with those who exhibit a loss of 
more than 30 decibels at any one frequency in a given 
ear, are referred for medical attention. (This was 
officially adopted as the recommended policy for re- 
ferral of a child to a physician.) 

8. A child is referred to the physician through his 
parents. This is done after the second, the individual 
audiometer test, confirms the earlier findings. The 
local medical society shall establish policies regarding 
procedure, etc. The school shall add to the referral 
notice whatever pertinent data may be available. 

9. The school shall send a note to the parents stat- 
ing that a possible hearing defect was noted during 
a rapid school survey; that this is not a diagnosis but 
an indication for the necessity of an immediate exami- 
nation by a competent physician. A return card to be 
signed by the parents might acknowledge receipt of 
the message, give the name of the doctor to whom the 
child will be taken, and authorize school authorities 
to speak with the physician when the examination has 
been completed. 
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10. The school shall follow up the case until medi- 
cal care has been given. 

11. The physician should advise the school of the 
results of his examination and advise the school, with 
the parents’ permission, about any special effort the 
school should make such as a change of seats, or lip 
reading. Such report should also indicate the medical 
care given to correct the hearing problem or to adjust 
to it, such as a hearing aid, etc. 

12. It is recommended that closer working agree- 
ments be made between the school and the medical 
profession and that this is a local problem that needs 
local solution. 

13. Follow-up should be made to assess develop- 
ment within three months for all children whose au- 
diometer readings showed an abnormality—unless the 
physician has the case under his care. 

14. The OTO-CHEK, manufactured by the A. M. 
Brooks Co., Los Angeles, California, is a machine 
selling for $74 which tests only at the 4,000 level. It 
could be used as a rapid initial screening test and is 
98.4 per cent accurate in ruling out the normal. In 
large school systems, this might be useful as a prelimi- 
nary test to be followed by the audiometer for those 
shown to have defective hearing. 

The committee decided to prepare a statement out- 
lining minimum educational requirements for persons 
to give hearing tests and planned as a future project 
the conducting of courses to train school personnel 
in use of the audiometer. 

Plans were made for a meeting with Dr. R. L. 
Schiefelbusch, of the Speech Correction Department 
of the University of Kansas, and Mr. James McLean, 
of the Division of Exceptional Children, State De- 
partment of Education. The meeting will be held to 
discuss teaching standards. 

Also planned by the committee is the compilation 
of data about local community resources in the field 
of hearing and speech. 

Dr. C. W. Armstrong was named chairman of a 
sub-committee authorized to prepare articles on the 
subject of deafness in children so that publicity may 
be given the matter in the JOURNAL. 

Another meeting of the committee will be held be- 
fore the annual session of the Kansas Medical Society. 

Ruth Montgomery-Short, M.D., Chairman 


CONSTITUTION AND RULES 


A. W. Fegtly, Wichita, Chairman; G. E. Burket, Jr., 
Kingman; L. G. Glenn, Protection; G. R. Hastings, 
Garden City; Y. E. Parkhurst, Belle Plaine; C. E. 
Vestle, Humboldt. 


The committee has had considerable correspond- 
ence and held one meeting in February. A number 
of items have been presented for consideration. The 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


committee was pleased at reports from headquarters 
that progress has been made in consolidation of sev- 
eral small county societies into multi-county societies 
as has been urged by this committee for several years. 
We trust that more will find it to their advantage to 
do likewise. 

Two important subjects were considered for which 
no amendments are offered. 

a. A proposal for formation of a general state-wide 
Program Committee, with terms of three years, in 
order to facilitate early acceptance of eminent speak- 
ers and for long range plans of varieties of subjects 
for scientific papers, but leaving local arrangements 
only to the host society, as discussed in detail. Since 
this proposal was a radical change from the past cus- 
tom and By-Laws governing annual programs, the 
committee requests that the proposal be referred to 
the Council for further consideration. 

b. A proposal by the president to avoid prolonged 
and time-consuming series of voting when three or 
more nominations by Nominating Committee, or 
from the floor, have been made for an office; a pri- 
mary on these offices should be held during the first 
meeting of the House of Delegates, which would 
eliminate all candidates except the two having the 
highest number of votes. Only these two would then 
be voted upon at the regular election time. The com- 
mittee concluded that this radical and unusual pro- 
cedure would not be in the best interests of the so- 
ciety and is unnecessary since the amendment on 
voting procedure adopted last year seemed to be 
adequate. 

The following six amendments are printed for in- 
formation to the membership and should be voted 
upon individually at the May 1958 session in Kansas 
City. 

1. By-Laws: Chapter I. A new Section 5 shall be 
added: 


Section 5. Emeritus Membership. Any member of 
this society 75 years of age or over, having been an 
active dues-paying member over the past ten years, 
and/or any active member totally disabled and unable 
to carry on active practice of medicine, upon recom- 
mendation of his component society and approval by 
the Council shall be so classified. Members so clas- 
sified shall pay no dues but shall retain all the 
privileges of membership except the right to hold 
office. 

COMMENT: This was requested in order to cover 
certain instances not properly classified as “On leave 
of absence.” The committee recommends its ADOP- 
TION. 


2. By-Laws: Chapter XI, Section 2. Shall be amended 
by striking out the first 8 lines and substituting 
therefore the following: 
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Section 2. Committee Appointments. It shall be the 
duty of the PRESIDENT-ELECT, except as is other- 
wise provided in these By-Laws, to appoint a chair- 
man and other members for each standing commit- 
tee, and other temporary committees he shall deem 
proper, to serve during his term as president. The 
complete list of appointments to committees shall be 
available for publication and distribution to the mem- 
bership immediately upon assuming office as presi- 
dent. 

COMMENT: This has been done for the past two 
years. It is considered of so much value that it should 
be so specified in the By-Laws. The committee recom- 
mends its ADOPTION. 


3. By-Laws: Chapter XI, Section 19. Executive Com- 
mittee. Shall be amended in line 5, after the word 
“president,” by the inclusion of the phrase: ‘‘reg- 
ularly, and at least six times during each year.” 


COMMENT: Since it is impossible to determine 
in advance how many times or how often emergen- 
cies may arise requiring such meetings, it is thought 
not necessary or advisable to specify any number or 
definite meetings. The committee recommends that it 
be NOT ADOPTED. 


4. By-Laws: Chapter VII, Section 2. President-Elect. 
Shall be amended by striking out the last five lines 
and substituting therefore the following: 


“In case of death, resignation, or removal from 
office within two months of the time he should have 
assumed the office of president, the Council shall 
name two or more candidates and the election shall 
take place as the first order of business of the next 
regular session of the House of Delegates. In case of 
death, removal from office, or resignation within the 
first 10 months after his election, the Council shall 
name two or more candidates, one of whom shall be 
elected by a mail vote. Ballots shall be sent to each 
delegate and voting member of the House of Dele- 
gates registered at the last regular meeting. Polls 
shall be closed 10 days after date of mailing, and a 
majority of the votes received shall constitute an 
election.” 

COMMENT: Such an emergency rarely occurs, 
but must be provided for in ample time for the in- 
cumbent to plan his time and work for the year. The 
committee feels that the importance of the office 
commands an election rather than a designation of 
any officer already elected to act as replacement. The 
committee submits this amendment WITHOUT REC- 
OMMENDATION. 


5. By-Laws: Chapter XI, Section 26. Maternal Wel- 
fare Committee. Shall be amended as follows: 
Strike out the last two lines and substitute there- 
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fore: “A MAJORITY OF THE MEMBERS shall 
have served on the retiring committee.” 


COMMENT: The present committee requested 
this on the grounds that the work accomplished car- 
ried over a series of years and it is important that a 
majority of the personnel should be continued. The 
committee recommends ADOPTION. 


6. By-Laws: Chapter VIII, Section 8 shall be amend- 
ed by addition of the following: 


“Whenever the Society is invited to name a mem- 
ber or a committee to represent this society for serv- 
ice outside the immediate jurisdiction of the Kansas 
Medical Society, such appointments shall be made by 
the Council.” 

COMMENT: This amendment is requested by the 
Council on the grounds that it is neither right nor 
proper that on such important appointments that 
neither the Executive Committee nor the president 
alone should carry the responsibility of appointments. 
The committee recommends ADOPTION. 

I wish to express personal thanks to each member 
of my committee, to Oliver Ebel, executive secretary, 
and other individual officers, and members consulted 
about these amendments. 

A. W. Fegtly, M.D., Chairman 


CONTROL OF CANCER 


D. C. Reed, Wichita, Chairman; J. P. Berger, 
Wichita; C. G. Bly, Kansas City; C. S. Brady, Atchison; 
T. P. Butcher, Emporia; G. L. Campbeli, Arkansas City; 
A. M. Cherner, Hays; J. C. Dysart, Sterling; A. A. 
Fink, Topeka; W. A. Grosjean, Winfield; H. L. Hie- 
bert, Topeka; J. D. Hilliard, Medicine Lodge; W. J. 
Kiser, Wichita; J. R. Kline, Wichita; N. C. Nash, 
Wichita; R. H. Riedel, Topeka; D. S. Ruhe, Kansas 
City; P. H. Schraer, Concordia; B. E. Stofer, Wichita; 
H. M. Wiley, Garden City. 


This committee, in conjunction with the Medical 
and Scientific Committee of the Kansas Division of 
the American Cancer Society, has held five meetings, 
all of which have been attended by all the members. 

Much of the combined committees’ effort was 
directed toward formulating and “staging” the Tenth 
Annual Midwest Cancer Conference on March 13 and 
14 in Wichita which, as in the past, was jointly spon- 
sored by the Kansas Division of the American Cancer 
Society and the Kansas Medical Society with the co- 
operation of the Sedgwick County Medical Society. 
Much of the credit for the success of this particular 
conference is due to Dr. Newman Nash, Wichita, 
for his zealous effort to procure an excellent panel 
of speakers in the face of much adversity. Dr. Nash 
accepted the responsibility of program chairman for 
this particular conference after it was learned that Dr. 
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Chauncey Bly would be unable to formulate the pro- 
posed program because of accepting a teaching assign- 
ment at the University of Rochester. 

Much discussion has taken place and some pre- 
liminary planning has been done to combine with 
possibly Oklahoma, Missouri, and Arkansas in plan- 
ning an area cancer conference in the future for the 
purpose of attracting a greater number of physicians. 
A meeting was held in March with professional and 
lay representatives of the divisions of these various 
states to further explore this possibility. 

On December 28, the combined committees met 
at the University of Kansas Medical Center for the 
purpose of evaluating various project requests pre- 
sented within the division and to witness demonstra- 
tions of the use of television and other audio-visual 
teaching devices employed at the medical center. Dr. 
David Ruhe, a member of the committee, was respon- 
sible for making the arrangements for the meeting at 
the Medical Center. At this same meeting, Dr. R. H. 
Riedel’s sub-committee previously appointed to evalu- 
ate the Hospital Cancer Program in Kansas was re- 
quested to review the present manual on Diagnostic 
Tumor Clinics originally published by the Kansas 
Medical Society. The consensus of the committees 
was that greater effort should be made to determine 
that approved Diagnostic Tumor Clinics in Kansas 
conform to the general provisions outlined for ap- 
proval by the American College of Surgeons. 

As in the past, the chairman of the committee 
wishes to take this opportunity of expressing his 
sincere appreciation for the continued loyal coopera- 
tion afforded him by the individual members of the 
committees who have given so unselfishly of their 


time. 
D. Cramer Reed, M.D., Chairman 


CONTROL OF TUBERCULOSIS 


J. L. Morgan, Emporia, Chairman; A. L. Ashmore, 
Wichita; R. M. Brooker, Topeka; J. A. Butin, Chanute; 
R. I. Canuteson, Lawrence; C. W. Erickson, Pittsburg; 
M. J. FitzPatrick, Kansas City; R. A. Lawson, Chanute; 
G. W. Nice, Topeka; C. Pokorny, Halstead; J. W. 
Spearing, Columbus; C. F. Taylor, Norton; P. H. 
Wedin, Wichita. 


The Committee on Control of Tuberculosis has 
been a hard working group. Following much research 
and spirited discussion, we have arrived at the fol- 
lowing recommendations which we respectfully sub- 
mit to the House of Delegates of the state Society: 

1. That regional tuberculosis clinics be set up and 
staffed in so far as possible by local agencies (medical 
societies, health departments, and tuberculosis associ- 
ations) unless these agencies ask for help from out- 
side the area. 


2. That the Kansas State Board of Health be the 
coordinating authority in aiding, establishing, and 
maintaining regional and area tuberculosis clinics. 

3. That the financial support of tuberculosis clinics 
be shared by the area served and the State Board of 
Health. 

4. That a patient should be referred to a tubercu- 
losis clinic by a physician or a public health officer. 

5. That a patient should, after tuberculosis clinic 
services or hospitalization, be referred back to the 
physician of his choice. 

6. That the operation of the photofluorographic 
units of the State Board of Health be modified in 
the interests of maximum productivity and radiologi- 
cal safety as follows: 

a. The age of eligibility, now 14 years, be raised to 
20 years. 

b. In all institutional groups (mental hospitals, 
penal institutions, training schools, colleges, lower 
schools), and in low prevalence areas, the tubercu- 
lin test be used as the first screening test with a fol- 
low-up of reactors by the mobile unit if numbers war- 
rant or by 14 x 17 films taken by local facilities. The 
State Board of Health should assist in these tubercu- 
lin testing programs in lieu of the mobile x-ray serv- 
ice, where local services cannot provide adequate 
testing services. 

c. In counties of high tuberculosis prevalence (ap- 
proximately one-fifth of the Kansas counties) the 
mobile units spend more time, striving for a greater 
response in percentages of eligibles x-rayed. 

d. In special groups such as food handlers, cos- 
metologists, barbers, teachers, baby sitters, medical 
personnel, etc. identification of the tuberculous be 
stressed. This can be done with the tuberculin test 
and a 14 x 17 x-ray of the reactors. 

e. The retake program using the mobile x-ray unit 
be abolished, substituting for this two procedures: 

i. A check of previous files to determine if 
there is a prior film on file which would be 
useful in establishing the necessity for a re- 
take. 

ii. A retake with a 14 x 17 film locally. 

f. Promote the use of public health nurses in every 
county in Kansas to act as liaison between the sus- 
pected or known tuberculous case and the physician. 
(One of the weak links in the present chest survey 
x-ray program is that of getting the suspected case 
to the physician whose name he has given as his 
private doctor. It is not the duty of the private physi- 
cian, nor does he have the time, to round up these 
cases for a definite diagnosis. ) 

7. That the State Tuberculosis Sanatorium at Nor- 
ton be preserved for the purpose for which it was 
established, namely the treatment of tuberculosis. 

8. That consultant psychiatric services to the State 
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Sanatorium for Tuberculosis be furnished from the 
Larned State Hospital as soon as possible. 

The committee decided that a series of articles in 
the JOURNAL on currently accepted practices in the 
diagnosis and treatment of tuberculosis would be 
helpful. These have been broken down into five 
topics, and volunteers from the committee are al- 
ready working on these articles, the first of which we 
plan to publish in the fall. 

Two problems which this committee suggests to 
the group which succeeds it are: 

1. A practical plan for more widespread use of 
the properly used tuberculin intradermal skin test. 

2. The problem of obtaining anti-tuberculous 
drugs for the indigent patient. 

John L. Morgan, M.D., Chairman 


EMERGENCY MEDICAL CARE 


K. F. Bascom, Manhattan, Chairman; G. L. Ashley, 
Chanute; F. C. Beelman, Topeka; R. M. Brooker, 
Topeka; L. F. Glaser, Hutchinson; A. E. Hiebert, 
Wichita; H. H. Hyndman, Wichita; N. M. Jenkins, 
Salina; G. E. Manahan, Lawrence; R. E. Speirs, Dodge 
City; J. F. Thurlow, Hays; D. P. Trees, Wichita. 


The work of the committee is analyzed as using 
two approaches to emergency medical care. One is 
that of planning for great emergencies from the top 
down. A committee meeting and discussions by phone 
and mail have been employed. No concrete results can 
be reported. 

The other approach is to try to improve emergency 
medical care here and now at the grass roots. Follow- 
ing this thought, a copy of Early Care of Acute Soft 
Tissue Injuries, a book prepared by the committee on 
Trauma of the American College of Surgeons, has 
been sent to every approved hospital in Kansas han- 
dling such cases. 

K. F. Bascom, M.D., Chairman 


ENDOWMENT 


C. V. Black, Pratt, Chairman; E. W. Enders, Kansas 
City; D. C. McCarty, Medicine Lodge; D. B. McKee, 
Pittsburg; R. A. Nelson, Wichita; J. L. Perkins, Hutch- 
inson; J. W. Randell, Marysville; R. Schrepfer, Kansas 
City. 


The Endowment Committee held one meeting in 
Topeka in September, 1957, with four members at- 
tending. A review of progress for the year was made 
and methods of raising money for A.M.E.F. were 
discussed. Also in attendance at the meeting were 
Mrs. Larry VinZant, Woman’s Auxiliary chairman; 
Mr. Irvin Youngberg and Mr. Baker of the Kansas 
University Endowment Association ; and Dr. V. E. 
Wilson of the medical school. 


In January your chairman attended the national 
committee meeting in Chicago. The following facts 
were obtained from this meeting: there were 496 
donors from Kansas who gave $15,127.68; there 
were 27 gifts by Woman’s Auxiliaries for a total of 
$817.50; 31 were from non-medical persons totaling 
$790.00; one doctor gave $1,000; Riley’s Pharmacy 
in Wichita gave $500 instead of sending Christmas 
gifts to doctors. There were 25 doctors who gave 
more than $100. The Shawnee County Society was 
again 100 per cent, and several smaller counties were 
also 100 per cent. 

There are many who are in favor of a state-wide 
assessment. States which are trying this are happy 
with it. It has been suggested that a doctor who tfe- 
ceives referrals and wishes to do something for his 
colleagues, may make contributions to A.M.E.F. in 
their behalf; also that doctors who care for other doc- 
tors or their families and do not wish to be financially 
recompensed for this favor, might turn Blue Shield 
funds collected to A.M.E.F. or, if they do not have 
Blue Shield, the recipient doctor or his family might 
make contributions to A.M.E.F. 

Cyril Black M.D., Chairman 


FEDERAL LEGISLATION 


N. C. Smith, Arkansas City, Chairman; S. A. Ander- 
son, Clay Center; R. W. Blackburn, Council Grove; 
R. D. Dickson, Topeka; L. A. Donnell, Wichita; A. C. 
Eitzen, Hillsboro; G. W. Fields, Scott City; R. G. 
Klein, Dodge City; G. D. Marshall, Colby; O. L. 
Martin, Salina; E. R. Millis, Kansas City; L. W. 
Reynolds, Hays; A. W. Sandidge, Mulberry; L. N. 
Speer, Ottawa; M. O. Steffen, Great Bend; W. O. 
Wallace, Atchison; S. Zweifel, Jr., Kingman. 


The one major federal problem relating to health 
so far brought to the attention of this committee is 
the Forand Bill, H.R. 9467. The following material, 
prepared by the American Medical Association, repre- 
sents the report of this committee. 

Through labor's efforts, Congress will shortly con- 
sider legislation to provide socialized medicine for a 
segment of the population. Congressman Aime J. 
Forand, one of,the senior members of the House 
Ways and Means Committee, which is assigned all 
legislation pertaining to the Social Security law, has 
introduced a bill, H. R. 9467. In a nutshell, it would 
call on the Social Security trust fund to pay hospital 
and surgical charges for 13 million persons, most of 
whom are over age 65. 

Persistent rumors indicate public hearings will be 
held following the Easter recess, looking toward 
wholesale amendment of the Social Security program. 
The AFL-CIO, which induced Congressman Forand 
to introduce his bill, will at that time urge the graft- 
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ing of medical care benefits on the dollar benefit re- 
tirement Social Security program. 

Under this proposal the federal government would 
finance the entire program through earmarked, com- 
pulsory taxes; the government would control the dis- 
bursement of all funds; the government would de- 
termine the benefits to be provided; the government 
would set the rates of compensation for hospitals and 
physicians; the government would audit the records; 
the government would promulgate and enforce stand- 
ards of hospital and medical care. This proposal 
would compete with and eventually destroy the phe- 
nomenally successful private health insurance indus- 
try. It would reverse the concept of local community 
control and support of hospitals. 

Bills similar to Mr. Forand’s have been introduced 
in every Congress since 1952. The fact is 1958 is the 
first time since this legislation appeared that there 
have been indications of a serious attempt to have it 
enacted into law. The force behind this attempt comes 
primarily from the AFL-CIO. That organization first 
adopted the principle of hospital and surgical pay- 
ments under the Social Security Act as one of its 
legislative goals in 1955. At its last convention in 
Atlantic City, the AFL-CIO reiterated its desire to 
have this legislation enacted. Moreover, we know 
from authoritative sources that they are not just pay- 
ing lip service to this bill but are seriously working 
in Washington to have something done about it. 

The Forand bill authorizes 60 days of free hos- 
pitalization or 120 days of nursing home care, less 
the period of hospitalization furnished the beneficiary 
during a 12-month period. Furnished also would be 
the cost of any necessary, non-elective surgery. The 
recipient would be free to choose his own surgeon, 
provided he was certified by the American Board of 
Surgery or was a member of the American College of 
Surgeons. Necessary minor or emergency surgery 
could be performed in a doctor’s office, and under 
certain emergency conditions, this surgery could be 
performed by a general practitioner or non-certified 
surgeon. Oral surgery in hospitals would also be cov- 
ered. Physicians and dentists would be paid on the 
basis of a fee schedule set by the Secretary of the 
Department of Health, Education and Welfare. 

The 60 days of hospital care wonld include serv- 
ices, drugs, and appliances customarily furnished by 
the hospital, including bed and board, nursing setv- 
ices, laboratory services, ambulance services, and the 
use of operating rooms and staff services. Hospital 
care and nursing home care could only be received in 
those hospitals and nursing homes that had entered 
into an agreement with the government. Organiza- 
tions of physicians and dentists could contract with 
the government under this legislation for the services 
of their members. 


The persons who would receive these benefits 
would be those eligible for retirement and survivors’ 
benefits under the Old Age and Survivors Insurance 
program of the Social Security Act. This would be at 
least 12 or 13 million persons initially. 

To pay for this program, the Social Security tax 
base would be raised from $4,200 to $6,000, and the 
tax rate would be raised 1, of 1 per cent for em- 
ployees and employers and 3/4, of 1 per cent for self- 
employed persons. 

The aged are an important and growing segment 
of the total population. In 1900 there were about 
three million persons in this age group, comprising 
only 4.1 per cent of the population. Today, the aged 
number approximately 15 million and constitute 8.7 
per cent of the total population. By 1975 it is esti- 
mated that this number will exceed 20 million, or 
9.3 per cent of the population. Although the aged 
will continue to grow in numbers, it is predicted that 
their percentage of the general population will level 
off somewhere around 9 or 10 per cent. 

The profession must become informed immediately 
concerning the nature of this legislation and the 
threat it poses to the private practice of medicine. It 
then must take effective action, together with its al- 
lies, to promote alternative, voluntary answers to 
whatever problems exist. The A.M.A. is geared to 
support these action programs and in the immediate 
future will present its positive program for the aged 
—a program that will preserve the traditional physi- 
cian-patient relationship and at the same time pro- 
vide a clear answer to the need. 

N. C. Smith, M.D., Chairman 


FEE SCHEDULES 


W. J. Reals, Wichita, Chairman, Pathology; W. L. 
Beller, Topeka, Radiology; H. J. Brown, Winfield, 
Anesthesiology; J. K. L. Choy, Topeka, Urology; 
J. Gordon Claypool, Howard, Internal Medicine; D. R. 
Davis, Emporia, Pediatrics; T. L. Foster, Halstead, 
Psychiatry; N. L. Francis, Wichita, ENT; J. E. Hill, 
Arkansas City, Ophthalmology; J. A. Howell, Welling- 
ton, General Practice; G. B. Joyce, Topeka, Ortho- 
pedics; J. G. Kendrick, Wichita, Obstetrics and Gyne- 
cology; W. R. Lentz, Seneca, General Practice; C. M. 
Lessenden, Jr., Topeka, Dermatology; P. W. Morgan, 
Emporia, Internal Medicine; S. L. Vander Velde, Em- 
poria, Surgery. 


In former years this report has been headed “Blue 
Shield Fee Schedule”; however, this committee dur- 
ing 1957-58 has been called ‘The Committee on Fee 
Schedules” since its scope embraces not only Blue 
Shield but also Medicare and many other plans re- 
quiring submitted schedules of fees. 

The committee has met on numerous occasions, the 
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first meeting being called on September 22, 1957. In 
order to expedite the work it was decided by vote at 
the first meeting that an Executive Sub-Committee 
be established to meet and consider problems and 
pass these on to the full fee committee for final ac- 
tion. The chairman of the fee committee serves as 
chairman of the Executive Sub-Committee with Dr. 
Brown, Dr. Francis, Dr. Joyce, Dr. Morgan, Dr. 
Lentz, and Dr. Vander Velde as members. In addi- 
tion to meetings of the full committee, this Executive 
Sub-Committee has also met on several occasions to 
consider business for later deliberation by the full 
committee. 

The Fee Schedule Committee was asked to con- 
sider fees for procedures for a new proposed compre- 
hensive contract to be offered by Blue Cross-Blue 
Shield. At the first meeting of the full committee these 
fees were established and forwarded to the board of 
Blue Shield for consideration. The first meeting of 
the committee was honored by the presence of Dr. 
Barrett Nelson, president of the Kansas Medical So- 
ciety, who spoke and gave many valuable suggestions. 
Dr. Francis Collins, president of Blue Shield, also 
honored the first meeting and addressed the group. 

The sub-committee met in Emporia on Monday, 
December 2, and among other matters considered 
the feasibility of a relative value schedule for the 
state of Kansas. The principle was unanimously rec- 
ommended by the Executive Sub-Committee and was 
forwarded to the full committee for consideration 
and approval. At this meeting a set of simple rules 
for the conduct of the sub-committee was approved, 
and these were recommended for permanent adop- 
tion by the committee during its life. These sub-com- 
mittee rules are as follows: 

1. The Committee on Fees voted that an Executive 
Sub-Committee be appointed to consider special prob- 
lems concerning fees. 

2. The general functions of the committee have 
been outlined and approved by the Council. For the 
sake of clarity the following rules will govern this 
sub-committee. 

3. The regular committee will meet four times a 
year on the call of the chairman. 

4. The Executive Sub-Committee will consider 
special problems and make recommendations to the 
committee either at a meeting or by mail. 

5. Roberts Rules of Order will be following at all 
meetings. 

6. All recommendations of the committee will be 
submitted to the proper organization or group for 
consideration. 

7. When the sub-committee meets to discuss fees, 
physicians in the specialty involved will be invited to 
attend the meeting if they are not otherwise repre- 
sented. 


A meeting of the full Fee Schedule Committee 
was held on Sunday, January 18, at Emporia. At this 
meeting the sub-committee report including fee sched- 
ules and the rules for the sub-committee were ap- 
proved, as also was the principle of the relative 
value schedule for Kansas. 

A meeting of the Executive Sub-Committee on 
Fees was held February 11, at Emporia. Considerable 
discussion was held concerning relative value sched- 
ules for the state. The sub-committee will present a 
relative value schedule to the full committee prior to 
the 1958 meeting of the House of Delegates. Of 
necessity, this report cannot be complete since that 
action has not been carried out at this time. However, 
prior to the meeting of the House of Delegates an 
addendum to this report will be submitted and will 
be a part of the proceedings of that House of Dele- 
gates. 

The staff of the executive office, Mr. Oliver Ebel 
and Mr. Rueben Dalbec, have helped the committee 
in many ways, especially in research on fees and in 
providing material for consideration. The committee 
wishes to publicly thank these gentlemen. 

The following resolution is submitted for con- 
sideration of the House of Delegates: 

WHEREAS, The House of Delegates of the Kansas 
Medical Society changed the name of this committee 
from Blue Shield Fee Schedule to Committee on Fee 
Schedules, and 

WHEREAS, The Committee recognizes that much 
of its time and effort will be spent on Blue Shield 
schedules, and 

WHEREAS, The Committee is not clear as to its 
responsibility to Blue Shield, and 

WHEREAS, The Committee recognizes that it acts 
in an advisory capacity to the Blue Shield Board, 
therefore be it 

Resolved, That the following procedure be rec- 
ommended to the House of Delegates of the Kansas 
Medical Society, with the request that the Society 
submit it to the Blue Shield Board for its considera- 
tion. 

1. No changes or additions to published fee sched- 
ules for Blue Shield will be made without first sub- 
mitting the proposed changes to this committee. 

2. No changes or additions to published fee sched- 
ules for Blue Shield will be made without first giving 
to this committee 30 days prior notice. 

3. The Blue Shield Board will report in writing to 
this committee its deposition of committee recommen- 
dations. 

4, When any group of physicians representing 
specialists, generalists, or a component county society 
has a complaint in regard to scheduled fees, such 
complaints will be filed with this committee and ac- 
tion will be taken at the meeting following the com- 
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plaint—at which time the physician (s) will be in- 
vited to appear in person if he so desires. 

5. The committee will meet at least four times a 
year or at the call of the chairman. 

The members of this committee have willingly given 
many hours of their time to deliberations concerning 
fees. The chairman would be remiss if gratitude were 
not publicly expressed to the committeemen for their 


efforts and counsel. 
William J. Reals, M.D., Chairman 


GENERAL PRACTICE AWARD 


G. L. Thorpe, Wichita, Chairman; C. W. Bowen, 
Topeka; L. G. Glenn, Protection; A. C. Harms, Kansas 
City; L. E. Leigh, Overland Park; C. A. Newman, 
Topeka. 


At the mid-winter meeting of the American Medi- 
cal Association there is annually selected the General 
Practitioner of the Year. This selection is made from 
nominations submitted by the state societies. During 
the years this custom has been in effect, Kansas has 
not submitted a nomination. 

As a feature of the centennial of the Kansas Medi- 
cal Society, it is hoped that a Kansas physician may be 
given this national honor. Your committee has seri- 
ously considered a number of physicians who have 
rendered outstanding service to the profession in the 
field of general practice. Your committee has also 
twice requested nominations from the component 
societies in Kansas. 

The committee unanimously has selected the name 
of Conrad M. Barnes, M.D., Seneca, and respectfully 
requests endorsement by the House of Delegates for 
this selection. 

The committee further requests the authorization 
of the expenditure of limited funds to prepare a bi- 
ography of Dr. Barnes for the Board of Trustees 
which will call to their attention some of his accom- 
plishments. The committee will also appreciate sug- 
gestions from any member on ways in which this 
nomination might more effectively be presented to the 
American Medical Association. 

G. L. Thorpe, M.D., Chairman 


GERONTOLOGY 


E. G. Dimond, Kansas City, Chairman; J. O. Austin, 
Garden City; L. J. Beyer, Lyons; J. M. Catlett, Em- 
poria; T. Dechairo, Westmoreland; D. M. Diefendorf, 
Waterville; F. E. Dillenbeck, El Dorado; G. M. 
Edmonds, Horton; V. L. Jackson, Altamont; A. B. 
McConnell, Burlington; Ronald McCoy, Coldwater; 
J. J. Marchbanks, Oakley; T. V. Oltman, Riley; E. S. 
Rich, Hutchinson; H. L. Songer, Lincoln; C. E. Steven- 
son, Neodesha; G. A. Surface, Ellis. 


The Committee on Gerontology held a round-table 
discussion in which each member present expressed 
his views on the problems in the field of gerontology. 
It was agreed that the committee would give particu- 
lar attention to the opportunities and problems pre- 
sented by 

A. Privately operated nursing homes 

B. Civic sponsored nursing homes 

C. Possibility of extension of Blue Shield protec- 


tion 

D. An analysis of state regulations on nursing 
homes 

E. Postgraduate instruction in the field of geron- 
tology. 


In addition, it was decided that Dr. Cosins of Ox- 
ford, England, would be invited to visit with the 
committee at the time of its next meeting. A large 
volume of literature has been accumulated and is be- 
ing circulated to the members of the committee. 

E. G. Dimond, M.D., Chairman 


HISTORY 


W. M. Mills, Topeka, Chairman; J. F. Barr, Ottawa; 
H. C. Clark, Wichita; R. R. Melton, Marion; C. C. 
Nesselrode, Kansas City; R. T. Nichols, Hiawatha; 
R. A. Schwegler, Lawrence; G. S. Voorhees, Leaven- 
worth. 


After the initial planning was completed several 
years ago and the history project became a reality, the 
work done by this committee has since largely been 
advisory. That will continue to be its chief function 
during the course of this next year while the book is 
being written and edited. 

The graduate department of history at the Univer- 
sity of Kansas has completed a monumental amount 
of research. Not less than two daily newspapers of 
Kansas which have been in existence for 100 years 
have been read entirely for the complete century. In- 
numerable others have been examined for briefer 
periods. 

Professional journals have been thoroughly studied, 
as have the records of this Society and of hospitals 
and of other groups. Numerous persons have been in- 
terviewed for recollections, and the records of the 
School of Medicine, of the Board of Health, and even 
of the American Medical Association have been uti- 
lized for information. 

With this available, Dr. Tom Bonner, professor of 
Omaha University, is now writing a book entitled A 
Century of Medicine in Kansas. Your committee is 
working with him and will read the entire manuscript 
before publication. 

It should be noted that Dr. Bonner is the author 
and that he is writing a history of medicine as he sees 
it. This may not be completely flattering, just as the 


| 
| 
} 
‘ 
| 
j 
2 
| 
| 
| 
i 
i 
/ 
i 
| 
| 
; 
i 
j 
. 


APRIL, 1958 


story has its uncomplimentary moments. Nor does 
you committee want a whitewashed account. 

The Committee on History believes it can assure 
that a relatively accurate book will be written but be- 
lieves it will be a historical record with no attempt 
being made to flatter or condemn anybody. 

It has previously been determined by this body that 
the Society will spend $900 a year for three years in 
the preparation of this book. It has also been deter- 
mined by this body that a special assessment be made 
next year whereby each member will purchase and re- 
ceive a copy. 

Your committee believes this book will be useful 
to libraries and to schools as source material in the 
field of health care. It will probably cost something 
less than $5.00 a copy. 

It is recommended that an assessment of $5.00 be 
made in 1959 for each dues-paying member for 
which each shall be given a book. It is recommended 
that $5.00 shall be paid by each non-dues-paying 
member if he wishes to receive the book. It is further 
recommended that whatever remains from this in- 
come, together with a contribution from the Society, 
shall be used to purchase additional copies which 
shall be given to selected libraries and schools in this 
state. 

In the meantime, this committee continues to re- 
quest that memoirs of pioneer doctors be sent in and 
that the records of any medical institution or event of 
interest to the author be sent to the Society. To be of 
value to this project it must be accomplished before 
September. 

W. M. Mills, M.D., Chairman 


HOosPITALs 


E. R. Gelvin, Concordiz, Chairman; L. E. Beal, 
Fredonia; E. Beebe, Olathe; W. M. Campion, Liberal; 
M. D. Christensen, Kiowa; E. T. Gertson, Atwood; 
G. F. Gsell, Wichita; L. S. Morgan, Wichita; A. J. 
Rettenmaier, Kansas City; D. J. Smith, Overland Park; 
R. E. White, Garnett. 


The committee was unable to complete the work it 
had outlined for the year and urgently recommends 
the effort to be continued by next year’s committee 
and that as rapidly as possible the suggested changes 
be made for the protection of the public. 

This committee is of the opinion that the practice 
of medicine in certain small hospitals of this state 
is not sufficiently supervised to guarantee adequate 
care. This is believed to be especially true in the field 
of surgery. 

This committee believes, for example, that it is 
unwise to begin major surgery unless there is more 
than one physician available. It is also for the pro- 
tection of the public that a tissue committee should 
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be active and that many others of the generally ac- 
cepted standards commonly found in the larger hos- 
pitals should somehow be implemented in smaller 
hospitals also. 

The committee wishes to pay special tribute to the 
Iroquois Medical Society for its pioneering effort to 
raise standards in small hospitals. It could well be 
that other hospital districts are attempting to do the’ 
same thing. 

To determine hospital practices in the state of 
Kansas, this committee is preparing a questionnaire 
to be sent out with the cooperation of the Kansas 
Hospital Association to every hospital in the state. 
The questionnaire, already completed, is designed to 
obtain information on the type of practice permitted 
within a hospital. 

The fact that the questionnaire has not been sent 
leaves this committee with only general impressions 
and not reliable statistical data. On the basis of these 
impressions, expected to be confirmed when the ques- 
tionnaire results are tabulated, your committee pro- 
poses that a Joint Voluntary Hospital Council be or- 
ganized and that this consist of members from at 
least the hospital association, the state board of 
health, and the medical society, with the addition of 
others if desired. It is also recommended that this 
council set up voluntary standards for hospitals to 
follow in this state and that these standards be made 
realistic for the smallest hospital but also designed to 
protect the patient. 

Therefore, at this time, since the project is not 
completed, your committee asks the House of Dele- 
gates to endorse the preparation and sending out of 
a questionnaire to discover what is currently the situ- 
ation with reference to prevalent practices in Kansas 
hospitals. It is then requested that this committee be 
authorized to prepare, on the basis of its findings, a 
set of standards that hospitals might voluntarily adopt 
and that preliminary steps be taken to form a Joint 
Voluntary Hospital Council for Kansas. 

E. R. Gelvin, M.D., Chairman 


INDUSTRIAL MEDICINE 


I. W. Cain, Kansas City, Chairman; V. D. Alquist, 
Baxter Springs; W. L. Anderson, Atchison; E. S. 
Brinton, Wichita; G. S. Hopkins, Topeka; C. A. Isaac, 


There have been no meetings of the Committee 
on Industrial Medicine. No particular problems have 


come to our attention. 
Ivan W. Cain, M.D., Chairman 


LEGAL MEDICINE 


L. R. Pyle, Topeka, Chairman; T. P. Butcher, Em- 
poria; N. L. Francis, Wichita; G. F. Gsell, Wichita; 
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J. L. Lattimore, Topeka; J. A. McClure, Topeka; J. W. 
Manley, Kansas City; N. E. Melencamp, Dodge City. 


Following the passage of the Basic Science and the 
Healing Arts Acts, the work of this committee has 
been largely completed. It was the opinion of this 
committee that implementing the acts should be the 
responsibility of persons officially appointed to the 
respective boards, and since this committee was not 
invited to assist in that effort, assistance was not 
volunteered. 

It was the studied opinion of this committee that 
since the interim session of the Kansas legislature, 
limited by statute to matters of purely fiscal import, 
was not expected to consider any measures relating 
to health, the Society would not attempt to visit with 
members of the Kansas legislature. 

It is recommended, however, that when a special 
session is held, and if a serious proposal is made to 
curtail the activities of essential state-operated health 
services, or if a discriminatory tax on health care is 
being considered for adoption, the medical profession 
should then take an active interest in the outcome of 
such legislation. 

A portion of the committee who had previously 
worked with a committee of the Kansas Osteopathic 
Association met with the same group to discuss some 
of the problems that have arisen since the Healing 
Arts Act became law. 

Lucien R. Pyle, M.D., Chairman 


MATERNAL WELFARE 


R. G. Heasty, Manhattan, Chairman; A. H. Baum, 
Dodge City; E. X. Crowley, Wichita; H. M. Floersch, 
Kansas City; H. M. Foster, Hays; R. L. Hermes, Law- 
rence; J. G. Kendrick, Wichita; G. M. Martin, Topeka; 
W. R. Roy, Topeka; C. E. Shrader, Newton; R. Sohl- 
berg, Jr., McPherson. 


The Maternal Welfare Committee has continued 
its main function of investigating maternal deaths in 
several meetings this past year. Much effort was given 
to completing a backlog of cases in which the investi- 
gations had not been completed. In order to do this, 
more meetings were held and the investigators were 
asked to make more investigations than in any previ- 
ous year. Because of the length of the questionnaire 
and the time required for an investigation, some con- 
sideration was given to shortening the questionnaires, 
but it was generally felt that they should continue as 
they are. 

One of the meetings was devoted in part to discus- 
sion of a report on a conference on radiation hazards 
of x-rays for mothers and children, attended by a 
member of our committee, Dr. Martin. We felt that 
there was still too much confusion and disagreement 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


among the experts for us to draw any conclusion that 
might be suggested to physicians doing obstetrics in 
Kansas. 

The committee has long felt that the great amount 
of work entailed in making the investigations, sum- 
marizing the reports, discussion, and assignment of 
responsibility by the committee was in large part 
wasted unless it could have some educational value to 
members of the Kansas Medical Society. Therefore, 
our main objective this year was to begin the publica- 
tion of our maternal death studies in the JOURNAL. 
Considerable discussion concerning the manner in 
which these were to be presented took place, and it 
was finally decided to present one case per month fol- 
lowed by comments of the committee. After the legal 
aspect was cleared by the attorney of the Kansas Med- 
ical Society, these reports were started in the January 
issue of the JOURNAL. To those of us on the commit- 
tee who, for the last few years, have worked to get 
publication of these reports started, it has meant a 
real achievement. 

Since the duties of the committee end at the time 
of the meeting of the Kansas Medical Society in May 
and the new committee is not announced until a later 
issue of the JOURNAL, it leaves a considerable time in 
which no official action can be taken by the commit- 
tee. We therefore recommend that the committee's 
duties run for 12 months beginning September 1. We 
also suggest that at least two-thirds of the retiring 
committee be appointed to the new committee each 
year to afford more continuity in its work. 

The committee wishes to thank the investigators 
not on the committee for their labor in obtaining 
some of the detailed reports and Dr. David Gray who 
edits our reports for the JOURNAL. 

Robert G. Heasty, M.D., Chairman 


MEDICAL ASSISTANTS 


A. C. Armitage, Hutchinson, Chairman; L. G. Allen, 
Jr., Kansas City; M. C. Eddy, Hays; T. D. Ewing, 
Larned; K. J. Gleason, Independence; P. W. Morgan, 
Emporia; L. S. Nelson, Jr., Salina; J. R. Neuensch- 
wander, Hoxie; H. C. Sartorius, Garden City. 


The Committee on Medical Assistants had two 
meetings during the year with the medical assistants’ 
Executive Board. 

At the meeting in June plans were made for the 
fall training course. It was felt the course had pro- 
gressed to the point where it would be advisable to 
have only four meeting centers instead of the seven 
that had been selected previously. 

This course is a means of further educating assist- 
ants and included seminars for office nurses, medical 
technologists, and office personnel. Talks were given 
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on prepaid medical plans and “A Patient Looks at 
His Doctor's Office.’’ Other panel discussions includ- 
ed an explanation by representatives of the Voca- 
tional Rehabilitation Service, the County Welfare De- 
partment, and the Social Security Administration on 
the workings of their agencies in relation to medi- 
cine. 

In checking registrations it was interesting to note 
that 100 of the assistants who attended the meeting 
did not belong to a medical assistants’ group. 

Since that time three new societies have been or- 
ganized, making a total of 23 with approximately 750 
members. 

The chairman wishes to thank all who participated 
in the work of the committee during the past year. 

A. C. Armitage, M.D., Chairman 


MEDICAL ECONOMICS 


G. E. Kassebaum, El Dorado, Chairman; J. N. Blank, 
Hutchinson; W. M. Campion, Liberal; K. L. Graham, 
Leavenworth; J. K. Griffith, Valley Falls; J. A. Mc- 
Clure, Topeka; M. B. Miller, Topeka; L. S. Nelson, Jr., 
Salina; R. T. Parmley, Wichita; E. B. Scagnelli, Dodge 
City; F. G. Schenck, Burlingame; L. W. Shepard, 
Larned; C. H. Steele, Kansas City. 


The Committee on Medical Economics has been 
very active the past year. Meetings were held in May 
and October of 1957 and February and March of 
1958. The life insurance program was finally launched 
and is now a going concern. It is felt that this is 
good insurance for every member and a must for 
those of questionable insurability. 

The health and accident income policy with the 
Washington National Company was renegotiated and 
is now being reissued to all member policyholders with 
the new benefits. It is now comparable with other 
good insurance policies. 

The committee authorized Secretary Oliver Ebel to 
publicize the fact that, contrary to recent statements 
by the Continental Casualty Company, that company 
does not have the Kansas Medical Society’s approval 
of its program. 

A standard insurance reporting form was prepared 
and adopted by the Society. This is now available to 
all Society members at low cost. We recommend you 
make use of it. 

The State Department of Social Welfare has in- 
vited the medical society to join in conference with 
them regarding the indigent program. This was dis- 
cussed quite thoroughly by the Economics Commit- 
tee. The committee recommended that our Society 
ask for a deal for physicians only, suggesting that the 
Board of Social Welfare negotiate directly with 
pharmacists and hospitals for their parts in the pro- 
gram. A tentative fee of $3.00 per month per person 


on relief was suggested. To date no results have been 
achieved. 

Social Security for physicians has been explored at 
every meeting of the committee. Facts regarding this 
program are hard to obtain, at least, unbiased facts. 
The following resolution was adopted: 

WHEREAS, There is a question whether doctors of 
medicine should favor or oppose their inclusion under’ 
the Social Security Act, and 

WHEREAS, The Committee on Medical Economics, 
having studied this subject with care, presents an 
analysis on page 188 of this issue 

THEREFORE, Because of the reasons there outlined 
—because Social Security cannot be voluntarily selected 
on an individual basis except as it is currently avail- 
able to physicians in partnerships or under terms of 
employment—because as an investment the benefits 
are inferior to other programs now available to the 
physician—because it is Socialism which, having be- 
gun as an apparently harmless program, is already 
exhibiting evidence of assuming massive proportions 
and dangerous significance—and because this opinion, 
while independently determined, is in agreement with 
the findings of the House of Delegates of the Ameri- 
can Medical Association, be it 

Resolved, That the Kansas Medical Society op- 
poses the compulsory inclusion of doctors of medi- 
cine under the Social Security Act and that copies of 
this resolution be sent to each Kansas member of the 
House of Representatives and the Senate of the Unit- 
ed States. 

The committee generally approved the Keogh- 
Jenkins bill in principle and urged support by the 
profession. The book ‘What Will Social Security 
Mean to You?” prepared by the Institute for Eco- 
nomic Research of Great Barrington, Massachusetts, 
is recommended reading. It shows the good parts of 
Social Security and also exposes the faulty parts. 

The Committee on Medical Economics recommends 
to the House of Delegates that the C. O. Finley Com- 
pany of Chicago offer to the members of the Kansas 
Medical Society two programs: 

1. A program for major hospita! benefits with a 
$10,000 hospital policy per family, on a deductible 
basis of either $200, $300, or $500. The Kansas 
rates would be lower than some others because of a 
more favorable hospital experience and cost rate in 
this area. 

2. A program covering accidental death and dis- 
memberment. For a premium of 90 cents per thou- 
sand, the company will take up to $250,000 for acci- 
dental death and dismemberment. 

The chairman wishes to thank the members of the 
committee for their industry and cooperation. A 
better group could not have been found. 

G. E. Kassebaum, M.D., Chairman 
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Social Security for Doctors 


There are two basic questions to be answered before arriving at an opinion on 


whether to favor or oppose the compulsory inclusion of doctors of medicine 


under Social Security. 


1. THE BUSINESS ASPECT. How does this compare with retirement insurance 


payable at age 65? 


PRIVATE INSURANCE 


SOCIAL SECURITY 


Benefits guaranteed to begin at 65, either 
lump sum or monthly payments 


No lump sum payment. 
Benefits at 65 ONLY if retired, otherwise 
begin at 72. 


Named beneficiary paid at death of in- 
sured 


Wife paid only until children are 18 or if 
she is disabled after 50 or after she is 62 


May have loan or cash redemption value 


No loan value 


Insured may cancel the policy 


Premium determined on the face of the 
policy at time of purchase 


This is a compulsory tax taken from in- 
come to age 65 


No limit either on base or rate 


Today’s cost $141.75 
In 1975 267.75 
If Forand bill passes 570.00 


MAY REACH ANY FIGURE 


Benefits generally exceed total premiums 


Uniform premium for all in same age 
group 


Benefits for physicians will rarely equal 
tax paid. Many will receive nothing 


Tax for self-employed is 11/, times rate 
for employees 


2. THE PHILOSOPHICAL ASPECT. What are the real principles involved? 


a. Social Security is not insurance—it is taxation. 


b. Being compulsory and without limit, it is socialism and that is not divisible 


into fractions. 


c. The medical profession cannot, therefore, reject one form of socialism and 
request inclusion under some other form of socialism. 
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MEDICAL SCHOOLS 


M. C. Eddy, Hays, Chairman; R. G. Ball, Man- 
hattan; E. W. Crow, Wichita; O. W. Davidson, Kansas 
City; R. W. Fernie, Hutchinson; D. B. Foster, Topeka; 
H. P. Jones, Lawrence; L. C. Joslin, Harper; L. H. 
Leger, Kansas City; D. Marchbanks, Hill City; J. C. 
Mitchell, Salina; J. G. Phipps, Wichita; N. V. Treger, 
Topeka; I. J. Waxse, Oswego. 


One meeting of the Committee on Medical Schools 
was held during the past year. It was called for the 
purpose of improving to an even greater degree the 
already cordial relationships between the medical 
school and the profession. 

First discussed was a means by which the faculty 
at the school might come into closer association with 
the Society. It was decided that the dean of the Uni- 
versity of Kansas School of Medicine or his selected 
representative might be made an ex-officio (non- 
voting) member of the Council of the Society. The 
committee refers its decision on this matter to the 
Council for its consideration. 

Doctor Wescoe next spoke about the unusual cir- 
cumstance in which the University of Kansas Hos- 
pitals find themselves with reference to indigent care. 
The Board of Regents some years ago set a figure 
of $7.00 as the per diem indigent hospital charge, 
which includes all medical care and drugs. This serv- 
ice accounts for an income of $400,000 to $500,000 
annually. Many counties today prorate indigent care 
costs. In these counties the $7.00 is also prorated, 
which then creates a serious financial burden to the 
Medical Center. The dean has requested the Board 
of Regents to raise the figure above $7.00. 

This is mentioned because a portion of the wel- 
fare budget is here directly charged against educa- 
tion. The committee requests that this be brought to 
the attention of the Council in its deliberation on 
indigent care. 

The next general subject was the budget of the 
University of Kansas School of Medicine. In gen- 
eral, the University of Kansas School of Medicine is 
financed on the following basis: 621/, per cent of the 
total budget is earned income; 371!/ per cent is ap- 
propriated by the legislature. This is the only educa- 
tional institution in Kansas that earns one-half of its 
operating costs. 

A proposal that an annual assessment of $10 be 
levied against each dues-paying member of the So- 
ciety to provide funds for a contribution to A.M.E.F. 
for use by the University of Kansas School of Medi- 
cine was approved by the committee. A recommenda- 
tion that this be done is referred to the House of 
Delegates. 

The next major item was under the heading of 
complaints. The first was the report of a rumor that 
a policy change at the university is now discouraging 
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physicians to enter general practice. This was im- 
mediately denied by Drs. Wescoe, Wilson, and Delp. 

After considerable explanation verifying the uni- 
versity’s continued interest in general practice, Dr. 
Wescoe presented an explanation of the national 
problem in this regard as it was being studied by the 
A.M.A. Council on Education and Hospitals. He 
said other national associations are working with the 
A.M.A. in an effort to provide a two-year residency 
experience rather than an internship which as it exists 
today in many places is outmoded and a waste of 
time. A report on this subject is still a year away, but 
it will involve a philosophy that a true general prac- 
tice residency with a preceptorship will be the ac- 
cepted mode of the future. If the various specialty 
groups will cooperate, this can be accomplished and 
will put training for general practice on the same 
basis as other specialties. The question is how much 
can be learned and not how long the study period 
has been. 

After reiterating and illustrating the stand of the 
University of Kansas School of Medicine in general 
practice, the dean then presented the other side of 
the question. A medical school must stimulate stu- 
dents in all phases of medicine. Kansas, in addition 
to general practice physicians, also needs specialists 
and doctors in research. This, too, must be watched 
with caution. There is a distinct danger of adding 
professional requirements to the upper years and 
taking away from the early years to a point where 
formal medical education might become a two-year 
experience with a longer residency at its conclusion. 
This would represent a reversion to proprietary train- 
ing and must be guarded against. 

The dean stated that it is not so much what the 
physician knows that protects his patient, it is rather 
the maturity of the practiticner’s judgment. A medi- 
cal school perhaps does its best teaching in bringing 
to the student a mature judgment. 

Another suggestion from the committee is that the 
faculty participate more in Society affairs. This was 
again discussed to include active county society par- 
ticipation as well as state. The committee felt this 
was a matter of degree and that the school already 
contributed much to organized medicine on all levels, 
the county, the state, and the nation. 

The dean suggested that someone should become 
interested in staphylococci infections resistant to anti- 
biotics. This is becoming a serious world-wide prob- 
lem. Perhaps the Kansas Medical Society should be- 
come interested in this subject rather than to leave it 
to public health authorities. It may be desirable that 
a committee from the Society be appointed to ac- 
cumulate and disseminate knowledge, including tech- 
niques, etc., on the general subject of these new re- 
sistant infections. 
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The next general subject related to medical rela- 
tions with those osteopathic physicians who hold a 
license to practice medicine and surgery in Kansas. 
Dr. Delp expressed the problem as one in which tax- 
payers are asking to be included in the benefits. The 
question is whether osteopaths should be permitted to 
enroll in graduate courses given by the university. The 
committee recommends that osteopaths be permitted 
to enroll in graduate education offered by the Uni- 
versity of Kansas School of Medicine and that the 
committee talk to the medical profession in support 
of this view. 

The next item for discussion related to the selec- 
tion of students at the University of Kansas School 
of Medicine. Dr. Wilson stated that fewer qualified 
students are applying for entry into school than for- 
merly and that all schools are experiencing similar 
situations. Kansas has room for 100 in the entering 
class. They received 275 bona fide applications, 150 
from Kansas, others from out of the state. All Kansas 
applicants were interviewed, and 35 out-of-state 
applicants were interviewed. From this number 85 
qualified applicants were obtained. There was then 
considerable difficulty in selecting the remainder. In- 
vitations were finally issued to 114, 12 from other 
states, an additional 8 from Kansas City, Missouri, 
and the remainder from Kansas. Since that time, 
seven have already withdrawn their applications. A 
portion of these were from the top level of potential 
students who received scholarships from endowed 
schools. The total available is now 107 with the pos- 
sibility of others withdrawing before the school year 
begins. Another problem is that the grade point aver- 
age is lower than usual. This stands at 2.1, just over 
a B average. 

In response to questions, Dr. Wilson explained 
that six or seven students drop out during the first 
year, and after the second year few are lost excepi 
because of health. Great care is used in the selection 
of students. There is an 11-man admissions commit- 
tee, and at least five from this committee see each 
prospective student within a period of four days. 
Certain other safeguards are employed as, for exam- 
ple, motivation tests, etc. It has also been discovered 
that when a student comes with a grade point average 
of lower than 1.3, he must have something excep- 
tional to be accepted because school work will be 
difficult for him. It has also been shown that students 
older than 26 years of age generally have a difficult 
time. 

In response to another question, Dr. Wescoe stated 
his opinion that state licensing boards should con- 
centrate on establishing the qualifications of each ap- 
plicant for a license and then enforcing the law but 
licensing boards should not feel it necessary to give 


qualifying examinations. He thought a passing grade 
and a degree from a reputable school should establish 
the quality of a physician’s training. He thinks if 
boards would abandon the examination it would re- 
lieve them from tedious problems and enable them to 
perform more important services. 

Members of the faculty were asked whether they 
have complaints about the profession. Response indi- 
cated that difficulty is sometimes occasioned when 
well-meaning physicians advise friends and relatives 
to study medicine when they are unequipped to pur- 
sue such studies. 

The major problem confronting the Kansas school 
at present is its divided campus, in the opinion of 
Dr. Wescoe. He believes it essential that the four- 
year course be taught on one campus and recom- 
mends that the first year be transferred to Kansas 
City. This is the only fully approved school in the 
United States that is not operated in one location. 

In response to a question, Dr. Wescoe explained 
the purpose of a medical school as follows: to provide 
a student with basic information fundamental to all 
fields of medicine, to create within this student a 
curiosity in and a respect for the scientific approach, 
to give him a desire to continue his education, and 
to prepare him in the fundamentals of an undifferen- 
tiated physician. 

Murray C. Eddy, M.D., Chairman 


MEDICARE 


L. S. Nelson, Sr., Salina, Chairman; R. M. Carr, 
Junction City; G. B. Joyce, Topeka; C. W. Miller, 
Wichita; C. J. Wilen, Manhattan. 


Your Medicare Committee met four times during 
the past year and has discussed as well as made an at- 
tempt to fairly adjudicate 183 cases. We have been 
assisted by several members of the Blue Shield staff 
as well as by Mr. Oliver Ebel, our executive secretary. 

Many directives have been added to alter somewhat 
the original law. These alterations have been, for the 
most part, helpful in clarifying some difficult prob- 
lems. Referrals, assistants’ fees and consultation are 
the most frequent and the most difficult. The commit- 
tee hopes that the membership realizes that the law 
and the directives must guide us in our decisions. We 
especially wish to call attention to this fact. The gov- 
ernment, according to law, may recover money where 
charges to Medicare were greater than the customary 
fee charged by that physician. 

From the members of K.M.S., we have received 
several explanatory letters in difficult cases. These we 
have appreciated very much because they have helped 
in our settling a claim. There have been a few highly 
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critical letters which have in the past and will in the 
future be ignored. 

We would like to assure the Society that this ex- 
perience is a tiresome and exacting full day at each 
meeting, beginning at 10:00 a.m. and lasting until 
all cases have been finished. The members of the com- 
mittee believe that it is a service which must be ren- 
dered and are willing to do their best for the Society 
as a whole. 

We repeat, however, that our efforts are governed 
by two chief considerations. One, we must obey the 
law, and, two, observe the ethics of our profession. 

L. S. Nelson, M.D. Chairman 


MENTAL HEALTH 


P. W. Thompson, Topeka, Chairman; A. J. Adams, 
Wichita; H. V. Bair, Parsons; A. P. Bay, Topeka; 
O. R. Cram, Jr., Larned; J. A. Dunagin, Topeka; T. L. 
Foster, Halstead; L. F. Glaser, Hutchinson; E. D. 
Greenwood, Topeka; T. R. Hood, Topeka; G. W. 
Jackson, Topeka; H. P. Jubelt, Manhattan; G. E. 
Kassebaum, El Dorado; P. C. Laybourne, Jr., Kansas 
City; R. A. Moon, Prairie Village; F. C. Newsom, 
Wichita; W. F. Roth, Jr., Kansas City; W. C. Schwartz, 
Manhattan; F. A. Thorpe, Pratt; H. V. Williams, 
Topeka; M. E. Wright, Lawrence; E. D. Yoder, 
Denton. 


The Committee on Mental Health has met twice in 
Topeka, with good attendance. A third meeting will 
be held soon. 

Much of our time continues to be taken up with 
problems connected with a uniform commitment law. 
Dr. Thomas Hood has been concerned that previous 
proposals threaten to curtail certain functions of the 
Kansas State Board of Health. His staff is now pre- 
paring a proposal which he believes will be acceptable 
to all interested medical groups. Cooperation with 
others such as the bar association and probate judges’ 
association will then be sought. 

The president has urged our committee to concern 
itself with psychiatric education of the general prac- 
titioner and others in the profession. To this end, 
Dr. O. R. Cram and the chairman attended a work- 
shop on this subject held by the Council on Mental 
Health of the A.M.A. in November. The suggestion 
was advanced that A.A.G.P. chapters or other inter- 
ested groups set up seminars so that psychiatrists and 
other physicians sit down together and talk about 
actual patients who come frequently into doctors’ 
offices. This could of course be done in several ways, 
either over a two- to three-day period or at regular 
weekly or twice monthly intervals over a longer 
period of time. The committee welcomes further sug- 
gestions and pledges its cooperation in such efforts. 

Prescott W. Thompson, M.D.; Chairman 


NECROLOGY 


O. R. Clark, Topeka, Chairman; D. E. Gray, Topeka; 
R. Greer, Topeka; D. Lawson, Topeka; J. A. Segerson, 
Topeka. 


The Committee on Necrology submits the follow- 
ing list of members of the Kansas Medical Society 
whose deaths have been reported since the last meet- 
ing of the House of Delegates: 


Date 
Name and Address Age 1957 
Dr. Claude E. Burtch, Portis 82 Mar. 7 
Dr. Friedrich W. Tretbar, Stafford 76 Mar. 18 
Dr. Robert Lee Graham, Topeka 48 Mar. 22 
Dr. Charles Samuel Adams, St. John 81 Apr. 21 
Dr. Justus Odell Williams, Emporia 77 May 7 
Dr. Earl Finley Clark, Belle Plaine 77 June 2 
Dr. Arthur Cornelius Gulick, Goodland 88 July 4 
Dr. Clarence Horace Kinnaman, Topeka 88 July 9 
Dr. Benjamin Harrison Mayer, 
Ellsworth 69 July 17 
Dr. Charles Francis McNair, Hutchinson 79 Aug. 9 
Dr. Lewis A. Curry, Topeka 63 Aug. 11 
Dr. James Lloyd Jenson, Colby 71 Aug. 13 
Dr. Alonzo Pitt Gearhart, Wichita 84 Aug. 18 
Dr. Henry Blackburn Miller, Rossville 76 Sept. 8 
Dr. George Arthur Westfall, Sr., 
Halstead 66 Sept. 18 
Dr. Clarence Avery Parker, Wichita 80 Sept. 19 
Dr. James Harvey McNaughton, Topeka 77 Sept. 25 
Dr. Enoch Schumann, Blue Rapids 76 Sept. 27 
Dr. Benjamin Brunner, Jr. Wamego 45 Sept. 29 
Dr. Lyman C. Murphy, Wichita 73 4 
Dr. Vester R. Vinsant, Summerfield 58 Oct. 29 
Dr. James Emerson Farmer, Wichita 81 Oct. 31 
Dr. Fred Akin Garvin, Augusta Nov. 1 
Dr. Eugene Albert Reeves, Kansas City 50 Nov. 7 
Dr. Walter Peter Stoltenberg, Kinsley 75 Nov. 17 
Dr. Francis Marion Shonkwiler, Emporia 83 Nov. 24 
Dr. Llewellyn Magellan Hinshaw, 
Bennington 82. Nov. 28 
Dr. Spencer Norman Chaffee, Solomon 85 De.. 11 
Dr. John Ross Campbell, Pratt 68 Dec. 19 
Dr. Almonta Deaver Hays, Cherokee 85 Dec. 20 
Dr. Vernon Melvin Winkle, Topeka 56 Dec. 31 
Dr. Walter Newton Mundell, 1958 
Hutchinson 77. Jan. 2 
Dr. Henry Bradley Sullivan, Shawnee 61 Jan. 17 
Dr. Thomas Tallman Holt, Wichita 82 Jan. 18 
Dr. William Holmes Dyer, Kansas City 71 Jan. 21 
Dr. Harley James Stacey, Leavenworth 87 Jan. 27 
Dr. William Rolland Palmer, 
Kansas City 79 Jan. 30 
Dr. Hugh Allen Hope, Hunter 72 Feb. 6 
Dr. Porter D. Brown, Salina 77. Feb. 10 
Dr. Glenn Q. Street, Wichita 45 Feb. 17 
Dr. John King Harvey, Salina 76 Feb. 20 
Dr. Henry George Hurtig, Hanover 73 Feb. 20 
Dr. E. Wendell Donald, Kansas City 43 Mar. 1 


Orville R. Clark, M.D., Chairman 
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NOMINATIONS 


M. C. Eddy, Hays, Chairman; C. M. Barnes, Seneca; 
C. H. Benage, Pittsburg; O. W. Davidson, Kansas 
City; L. S. Nelson, Sr., Salina. 


As required under the By Laws, Chapter VI, Sec- 
tion 1, the duly elected Nominating Committee met 
on Saturday, January 11, 1958, in Kansas City and 
respectfully submits the following slate of officers 
for consideration by the House of Delegates at Kansas 
City, May 4-7, 1958. The president will also call for 
nominations from the floor for each elective office. 


President-Elect 


Glenn R. Peters, M.D., Kansas City, Kansas. Born 
1912. M.D., University of Kansas, 1937. Diplo- 
mate, American Board of Surgery. Has served as 
councilor, was second vice-president, currently is 
first vice-president. 


First Vice-President 


Frederick E. Wrightman, M.D., Sabetha, Kansas. 
Born 1892. M.D., Washington University, 1917. 
Specializes in cardiovascular disease. Has served as 
councilor and on the Interprofessional Advisory 
Council, currently is second vice-president. 


Second Vice-President 
(listed alphabetically ) 


Winstan L. Anderson, M.D., Atchison, Kansas. 
Born 1909. M.D., University of Kansas, 1934. 
Member, American Academy of General Practice. 
Has been chairman of Committee on Industrial 
Medicine, has served two terms as councilor of 
District No. 1. 


Justin A. Blount, M.D., Larned, Kansas. Born 
1894, M.D., University of Kansas, 1922. Practices 
general medicine and surgery. Has served on com- 
mittees, currently is councilor for District No. 14 


Harold M. Glover, M.D., Newton, Kansas. Born 
1887. M.D., University of Illinois, 1916. Diplo- 
mate, American Board of Surgery. Has served on 
committees, currently is councilor of District No. 10. 


Treasurer 


John L. Lattimore, M.D., Topeka, Kansas. Born 
1894. M.D., Fort Worth School of Medicine, 1918. 
Diplomate, American Board of Pathology. Was 
president of Kansas Medical Society, currently is 
treasurer. 


Secretary 


George E. Burket, Jr., M.D., Kingman, Kansas. 
Born 1912. M.D., University of Kansas, 1937. 


Member, American Academy of General Practice. 
Has been president of Kansas Academy of General 
Practice. Currently is secretary of Kansas Medical 
Society. 


A.M.A. Delegate 


Lucien R. Pyle, M.D., Topeka, Kansas. Born 
1901. M.D., Rush, 1928. Diplomate, American 
Board of Obstetrics and Gynecology. Was presi- 
dent of Kansas Medical Society, currently is 
A.M.A. delegate. 


Alternate A.M.A. Delegate 
(listed alphabetically) 


Conrad M. Barnes, M.D., Seneca, Kansas. Born 
1911. M.D., University of Kansas, 1936. Was presi- 
dent of Kansas Medical Society. Currently is im- 
mediate past president of Kansas Academy of Gen- 
eral Practice. 


Norton L. Francis, M.D., Wichita, Kansas. Born 
1910. M.D., University of Nebraska, 1935. Diplo- 
mate, American Board of Otolaryngology. Was 
chairman of Fee Schedule Committee. Currently 
is completing his second term as councilor for Dis- 
trict No. 11. 


Robert G. Klein, M.D., Dodge City, Kansas. Born 
1891. M.D., University of Illinois, 1915. Special- 
izes in surgery. Has been chairman of the Fee 
Schedule Committee and has served two terms on 
the council. 


Murray C. Eddy, M.D., Chairman 


PATHOLOGY 


A. A. Fink, Topeka, Chairman; T. R. Hamilton, 
Kansas City; C. A. Hellwig, Halstead; W. J. Reals, 
Wichita; C. J. Weber, Salina. 


No matters requiring action by the committee were 
brought to the attention of the chairman during the 
past year, so no meetings were held. 

A. A. Fink, M.D., Chairman 


PERINATAL WELFARE 


W. H. Crouch, Topeka, Chairman; E. X. Crowley, 
Wichita; H. M. Floersch, Kansas City; H. P. Jubelt, 
Manhattan; G. M. Martin, Topeka. 


The Perinatal Welfare Committee has met on two 
occasions. Since this is a new committee, most of the 
meeting time was spent in discussion of future plans 
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analyzing the present work in this field in the state 
of Kansas, and in analysis of premature mortality 
statistics obtained from Kansas birth and death cer- 
tificates. We felt the function of this committee 
should be aimed at an effort to cut down the number 
of prenatal, intranatal, and neonatal deaths and mor- 
bidity. 

It was felt that the first attempt to accomplish this 
function was to embark upon a study of perinatal 
mortality, as obtained from the birth and death cer- 
tificates of Kansas. This study should statistically 
point at analysis of these statistics, should point to- 
ward the medical reasons for neonatal and stillbirth 
mortality and morbidity, as well as the geographical 
distribution of excessive neonatal and stillbirth mor- 
tality. 

It is hoped that the beginning work for this com- 
mittee can be enlarged upon in the ensuing years. 

William H. Crouch, M.D., Chairman 


POSTGRADUATE STUDY 


W. H. Algie, Kansas City, Chairman; G. E. Burket, 
Jr., Kingman; M. H. Delp, Kansas City; M. C. Eddy, 
Hays; D. B. Foster, Topeka; D. Lawson, Topeka; E. L. 
Mills, Wichita; E. J. Ryan, Emporia. 


The Committee on Postgraduate Study met on 
March 31, 1957. The members of the committee were 
appointed by Dean Wescoe to the joint committee of 
the University of Kansas Medical Center for Post- 
graduate Education and met in this capacity. 

At this meeting the previous year’s postgraduate 
program at the Medical Center was discussed and 
an outline was suggested for activities for the fol- 
lowing year. 

In the fall a letter was sent to all members of the 
Kansas Medical Society on the subject of the circuit 
course being presented by the Medical Center. 

This has been the principal activity of this com- 
mittee for several years, and probably will continue 
to be so. 

W. H. Algie, M.D., Chairman 


PuBLic RELATIONS 


C. W. Miller, Wichita, Chairman; A. L. Ashmore, 
Wichita; D. E. Gray, Topeka; C. C. Gunter, Quinter; 
M. S. Lake, Salina; J. L. Lattimore, Topeka; J. W. 
Manley, Kansas City; M. D. Morris, Topeka; E. Myers, 
Iola; V. E. Wilson, Kansas City. 


It appears unnecessary to review again the philos- 
ophy on which a public relations program for the 
Kansas Medical Society is established. It appears un- 
necessary also to cite the many public opinion polls 
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that have been conducted by various state societies, in- 
cluding Kansas, and by the A.M.A. 

Nor is there any change in the conviction that the 
greatest public relations that can be carried on in 
medicine is the giving of satisfactory care under cir- 
cumstances that are agreeable to the patient and his 
family and at a cost he is willing to pay. If this were 
universally performed to perfection, there would be 
no need for any artificial stimulus within the realm 
of this subject. 

Unfortunately some medical care is less than the 
best that is capable of being given. Unfortunately 
charges are not always realistic. And unfortunately 
also the patient has at times misunderstood or failed 
to understand what has actually been very good care 
at reasonable cost. 

Therefore, it has appeared to your committee and 
has been endorsed by the Council that the Kansas 
Medical Society should conduct an intensified pro- 
gram of public information. For the present the fol- 
lowing has been started and will be carried forward 
into the coming fiscal year. 

The Society will increase its news coverage through 
the press. The policy has been approved that a public 
statement should be issued following almost every 
committee meeting and that each committee shall 
take some action or offer an expression that might 
be newsworthy. Other newspaper releases shall be 
issued whenever the occasion arises on subjects of 
general interest to the people of this state. 

Program No. 2 is to establish a regular weekly 
radio news broadcast in the field of health. Here 
current journal articles upon subjects of lay interest 
will be discussed with the aim of establishing confi- 
dence that medicine is advancing. These programs 
will be transcriptions of 12-minute duration, or less 
should the station prefer a shorter period, and played 
on the air at selected stations to provide the best 
possible geographical distribution. The programs will 
be prepared in the Executive Office and there will be 
frequent guest appearances by physicians upon spe- 
cific medical subjects. 

The third major project concerns live television 
shows. These are being prepared to be informative 
upon special medical topics and shall be presented 
by a panel of perhaps two physicians with the aid 
of a piece of equipment. A series, for example, might 
be presented upon the various laboratory procedures 
in which the purpose of the test is explained and the 
laboratory work is demonstrated. Similar series may 
present specific instruments or historical items. It is 
recommended, however, that in each program there 
shall be something to demonstrate to bring a sem- 
blance of the dramatic into the performance. The 
Executive Office will prepare the scripts and assist the 
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local profession in production. However, it should 
be performed by local physicians, live, on the local 
stations and will also be 15 minutes in length. 

A fourth project is the possibility of producing in 


one or two locations of the state an hour-long live 


surgical procedure directly from the hospital. Such 
programs have been tried successfully elsewhere, no- 
tably in Seattle, Des Moines, and Kansas City. Stu- 
dents of high school and college level interested in 
scientific subjects will be especially invited to watch 
this program. This also must be planned long in ad- 
vance and heavily advertised prior to its production. 
A great many local problems must be solved before 
this can be done, not the least of which is the selection 
of the professional staff that will perform for the 
event. 

A fifth program recommended by this committee 
has to do with health workshops. This is an especially 
effective public relations opportunity both in the 
youth and the adult field where a local community 
meets to discuss local health problems. These have 
been conducted in many communities. This committee 
recommends to the local medical profession that a 
more active participation in such projects represents 
the finest ready-made public relations opportunity of 


all. 
C. W. Miller, M.D., Chairman 


RELATIONS WITH BAR ASSOCIATION 


T. P. Butcher, Emporia, Chairman; L. G. Allen, 
Kansas City; P. C. Nohe, Kansas City; C. R. Rombold, 
Wichita; R. E. Stowell, Kansas City; K. E. Voldeng, 
Wellington. 


An “Interprofessional code of Kansas for attor- 
neys and physicians” was evolved after considerable 
correspondence and informal discussions between 
ourselves, and with Mr. Ford Harbaugh, Wellington 
attorney, who is chairman of the committee for the 
Kansas Bar Association. 

This code has been endorsed by each member of 
the committee for the medical society and the com- 
mittee for the bar association and was, on January 
26, submitted to the Council of the Kansas Medical 
Society for referral to the House of Delegates meet- 
ing in May, 1958. It is likewise being submitted by 
Mr. Harbaugh for action by the Bar Association at 
its meeting this spring. 

T. P. Butcher, M.D., Chairman 


RuRAL HEALTH 


V. E. Brown, Sabetha, Chairman; J. G. Claypool, 
Howard; M. F. Frederick, Hugoton; R. E. Grene, La- 
Crosse; H. W. Hiesterman, Quinter; F. Law, Ellinwood: 
B. N. Lies, Colwich; R. M. Owensby, Mankato; L. W. 


Patzkowsky, Kiowa; R. R. Snook, McLouth; E. F. 
Steichen, Lenora; C. R. Svoboda, Chapman; R. M. 
Thomas, Marysville; M. H. Waldorf, Jr., Greensburg; 
T. L. Wayland, Nashville; H. O. Williams, Cheney; 
E. D. Yoder, Denton. 


Your Committee on Rural Health held one meeting 
during the past year. In addition, the chairman spent 
some time with various farm organizations discussing 
rural health problems. Through the efforts of the com- 
mittee, in cooperation with the Extension Division 
at Kansas State College and the Kansas Farm Bureau, 
over 25,000 pamphlets entitled ‘““Your Family Health 
Record” have been distributed to the rural population 
of Kansas. 

The chairman attended two national meetings for 
the committee—one at Purdue University and the 
other in Jackson, Mississippi. 

In 1959 Kansas will be honored to be host at the 
A.M.A.’s 14th National Conference on Rural Health 
in Wichita, March 5-7. The committee hopes to make 
this meeting the best the A.M.A. has had. In order to 
do so, we will require the cooperation of the govern- 
ing body of the Society as well as individual rural 
practitioners. 

The committee passed a resolution recommending 
that each component society appoint a rural health 
committee to help prepare for the 1959 conference. 
It is hoped that the House of Delegates will make 
an official recommendation in this regard. 

Mr. Aubrey Gates, secretary of the Council on 
Rural Health of the A.M.A., attended the committee 
meeting and predicted a busy year for the group in 
1959. He suggested that prior to making formal 
plans, the committee members should make an effort 
to become well acquainted with farm organizations 
of Kansas. He recommended also that the Auxiliary 
be invited to help with plans for the conference. 

The committee looks forward to the 1959 meeting 
in its plans for next year’s activity. It also will con- 
tinue the physicians’ placement service to help com- 
munities find physicians for areas in need of addi- 


tional medical care. 
V. E. Brown, M.D., Chairman 


SAFETY 


J. A. Grove, Newton, Chairman; C. M. Barnes, 
Seneca; F. C. Beelman, Topeka; R. Greer, Topeka; 
A. E. Hiebert, Wichita; H. E. Snyder, Winfield; T. E. 
Young, Winfield. 


The problem facing this committee is: What can 
the Kansas Medical Society do to help reduce the 
number of accidental injuries and deaths in Kansas? 
The following outline presents details of this com- 
mittee’s study. 
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1. Traffic 
a. Driver Licensing 


The medical profession has a responsibility 
because certain individuals are physically and 
mentally unfit to earn a driver license. Three 
questions were discussed. Should there be a 
physical examination? Who should give it? 
What medical standards should be used ? 

It was the opinion of the committee that a 
physical examination will shortly be required by 
law in Kansas, and it would be well for our 
Society to have a plan ready to recommend to 
the legislature. This plan should set up minimal 
standards coordinated with those of other states. 
It should determine what doctors would make 
the examinations and set a fee appropriate to 
the work necessary. 


. First Aid 


Kansas is near the bottom of the list of states 
making first aid available to injured persons. 
Ambulance service is a variable commodity, 
both urban and rural. Ambulance attendants 
are untrained for the most part. Splinting of in- 
jured extremities is almost never done by ambu- 
lance attendants; in fact most ambulances are 
not equipped with splints. Hospital emergency 
rooms are poorly equipped and maintained. 

It was the opinion of the committee that 
the Society should institute a program to train 
ambulance attendants—through utilizing the 
courses offered by the American Red Cross, 
local nurses and doctors, and university and 
college courses—that a certification award for 
completion of a first aid course be given by the 
Society in the form of a letter and a sticker for 
the windshield for the ambulance; that a con- 
centrated drive, by publicity and all other 
means, be used to get splints in every ambulance 
and in every hospital emergency room; and that 
the major truck lines operating in Kansas be 
equipped with splints and first aid kits, for 
there is seldom a long time day or night that 
a large truck does not roll along the highway. 


. Cornell University Medical College Automotive 


Crash Injury Research 


Two years ago the Society and the state were 
asked to participate in the research project be- 
ing done by Cornell. This was not done because 
of two reasons, politics and lack by the state of 
sufficient highway patrolmen to carry out the 
project. It involves an extensive report to be 
filled out by the investigating officer and another 
report to be filled out by the attending physician 


at the hospital. It offers the best set of facts 
from which some solution can be worked out 
for the epidemic of death and destruction on 
our highways. 

It was the opinion of the committee that the 
Society keep trying to get this project started in 
Kansas—if not statewide, then in a limited field 
such as on the turnpike, a ready-made laboratory 
with fences. 


2. Home 
a. Prevention of Accidents 


A great deal of work is being done by the 
Kansas State Board of Health through many of 
the state organizations—Farm Bureau, 4H, 
HDA, Scouts, and many others that deserve 
recognition. 


b. First Aid 


Again the many organizations that have first 
aid courses for the home, be it urban or farm, 
deserve recognition and much encouragement 
and help from the Society. 

It was the opinion of the committee that pub- 
licity be given to the fact that the medical pro- 
fession approves the work done by the many 
organizations and feels that in the future greater 
efforts must be made to reduce injuries and 
deaths among the age groups from 1 to 14 years 
of age, as over 65 per cent of accidents are in 
this age group. 


3. Mass Casualties 
a. Disaster Plans 


There is a great need in Kansas for a coordi- 
nating agency to formulate a master plan to 
utilize the medical resources presently available 
and outline those needed in the future in case 
of great disaster. It was the opinion that there 
was little or no planning on the county society 
level and, in the great majority, no community 
planning or coordination of plans in operation 
at present. Hospitals, because of accreditation 
tules, do have skeleton plans; but those are for 
the most part within the hospitals themselves. 

It is the recommendation of the committee 
that the Society initiate planning statewide to 
utilize medical resources in case of great dis- 
aster. 


The Committee on Safety wishes to recommend the 
following to the Society for its consideration. 

1. That physical standards for driver licensing be 
drawn up by a committee of the Society. This com- 
mittee should determine what doctors would make the 
examinations and what fee should be set. 
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2. That a program of training of ambulance at- 
tendants in first aid be sponsored by the Society, that 
the Society grant a certificate for those who complete 
an acceptable course and also give a windshield stick- 
er for ambulances having trained attendants. In con- 
junction with the above, the Society, by a concentrated 
publicity drive, could get splints and first aid equip- 
ment into every ambulance. 

3. That the Society, when feasible with state co- 
operation, invite the Cornell University Medical Col- 
lege to carry out its research program in our state. 

4, That the Society give public approval to the 
work being done by the Kansas State Board of Health 
and many other organizations in home safety. 

5. That the Society initiate planning to utilize med- 
ical resources in case of mass disaster and coordinate 
those plans with civilian and military plans. 

6. That a paper, by an outstanding man, on the 
subject of safety, trauma, or mass disaster be given 
at the annual Society meeting. 

John A. Grove, M.D., Chairman 


SCHOOL HEALTH 


C. M. Barnes, Seneca, Chairman; W. F. Bernstorf, 
Winfield; J. A. Butin, Chanute; W. H. Crouch, Topeka; 
H. G. Gianakon, Kansas City; E. D. Greenwood, 
Topeka; H. P. Jubelt, Manhattan; P. C. Laybourne, 
Kansas City; H. Lutz, Augusta; W. C. Menninger, 
Topeka; F. D. Murphy, Lawrence; R. R. Snook, Mc- 
Louth; Leland Speer, Kansas City. 


Several meetings of this enthusiastic group of phy- 
sicians were held this past year. In addition to com- 
mittee meetings, the members attended and helped 
make successful, the Annual School Health Confer- 
ence at the University of Kansas Medical Center on 
October 10, 1957. 

Following the School Health Conference, Dr. Ju- 
belt attended, as the first representative of the Kan- 
sas Medical Society, the National Meeting of Physi- 
cians and Schools in Highland Park, Illinois. He 
brought back information of great importance to the 
medical society and to all Kansas physicians. As the 
result of attending this national meeting, Dr. Jubelt 
feels that all physicians must educate themselves con- 
cerning “School Health.” The public, greatly inter- 
ested in health improvement, is actually awaiting the 
physicians to point the way and to guide them in 
solving this problem more perfectly. The educator 
and the physician must establish liaison! Until chan- 
nels of communication exist between doctors and 
teachers, there can be no good school health pro- 
grams. The device or instrument for establishing this 
liaison is the School Health Council. Your committee 
desires that both state and local school health councils 
be established. 


We are happy to say that liaison between educa- 
tors and physicians is being established in Kansas. So 
much is this a fact that at the fall School Health 
Symposium at the University of Kansas Medical Cen- 
ter on October 9, 1958, the state of Kansas School 
Health Council will become a fact. Dr. Hobson, pro- 
fessor of education, K.U., and Dr. Thiehoff, profes- 
sor of preventive medicine, K.U. Medical School, 
have worked faithfully and incessantly with our med- 
ical society Committee on School Health so that plans 
are now underway to organize and establish the Kan- 
sas School Health Council on October 9, 1958. This 
date is also the time of the fall School Health Con- 
ference at the K.U. Medical Center. Come help us 
make this glorious start! 

Our committee member, Dr. William H. Crouch, 
has been chosen as chairman of the organizational 
committee for the Kansas Health Council. The other 
members of his committee are: Dr. Geoffrey Martin, 
Dr. Willard Bellinger, Dr. Cloy Hobson, and Mr. 
Edward Curry. 

You will be interested to know that school health 
research programs are being set up in Iola and Law- 
rence. 

Some of the basic fundamentals of adequate school 
health programs may be gleaned from the following 
statements: 

School health is a local problem, and information 
from the A.M.A. and N.E.A. concerning a good pro- 
gram is always and necessarily subject to local modi- 
fication. The local school health council is the best 
solution. 

The National Congress of Parents and Teachers is 
on record as favoring continuous health supervision 
and periodic examinations in the physician’s office. 
Mass examination is not considered good school health 
practice. Adequate examination and counseling of 
the pupil with the parents in the doctor's office ac- 
complishes most and is the best practice. School ad- 
ministrators and boards should do everything possible 
to encourage parents to assume responsibility for 
“child health.” Parents should see that adequate ex- 
aminations and corrections are planned and carried 
out. There is also a great need for periodic school 
personnel examinations. 

The to-be-formed School Health Council for the 
state of Kansas, being closely allied with organiza- 
tions representing state-wide interests, can be an effec- 
tive group for promoting coordination, evaluating 
progress, planning future developments, and stimu- 
lating development of local health councils. 

So, dear Kansas physician, please be ready to guide 
and help in this most important preventive medicine 
and health education crusade. More information may 
be obtained by you if you seek it. Why not attend the 
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School Health Conference next October 9, 1958, and 
really be brought up to date on this important sub- 
ject? The theme for this fall conference is, “‘Organiz- 
ing for School Health.” Much of the discussion, in 
which you are invited to take part, is concerned with, 
“What Is a Good School Health Program’ and 
‘What Is the Role of the Private Physician in School 
Health?” 

Our committee hopes that you will feel responsible 
for this medical privilege of planning for school 
health. We hope you will be interested enough to at- 
tend the School Health Conference on October 9, 
1958, at the University of Kansas Medical Center! 

Conrad M. Barnes, M.D., Chairman 


STORMONT MEDICAL LIBRARY 


W. Mau, Topeka, Chairman; J. W. Campbell, Law- 
rence; C. C. Hunnicutt, Sabetha; R. M. Thomas, Marys- 
ville; R. P. Woods, Topeka. 


The status of the Stormont Medical Library has 
remained essentially unchanged through the past 


Special Reports 


year with the exception of the library being moved 
to the fifth floor, north wing of the state house. The 
new quarters, though small, are adequate and meet 
the library’s basic needs. More active usage of the 
library's excellent facilities by Kansas physicians is 
strongly urged. There is an especially good selection 
of medical periodicals available. New publications 
are being continually received, selected, and obtained.” 
Walter Mau, M.D., Chairman 


STUDY OF HEART DISEASE 


G. L. Norris, Winfield, Chairman; D. R. Bedford, 
Topeka; E. G. Dimond, Kansas City; C. W. Erickson, 
Pittsburg; L. H. Leger, Kansas City; P. W. Morgan, 
Emporia; R. F. Morton, Arkansas City; L. O. E. 
Peckenschneider, Halstead; M. Snyder, Salina; D. C. 
Wakeman, Topeka; G. B. Wood, Wichita. 


We have had no meetings of this committee during 
the past year and therefore can make no formal 
report. 

G. L. Norris, M.D., Chairman 


Activities of Affiliated Groups and Committees 


BLUE SHIELD 


Each year it is the custom of Blue Shield’s president 
to report to the physicians of Kansas. In this report I 
will touch on enrollment, finances, the major ac- 
tivities of the past year, and why doctors should make 
Blue Shield work successfully. 

Enrollment in Blue Shield continued to gain with 
a net increase of 14,886 members as a result of new 
enrollment. However, the total membership was in- 
creased an additional 38,184 members due to an 
adjustment in the number of participants per contract. 
This made a total gain of 53,070 for the year. Total 
Blue Shield members as of December 31, 1957, was 
512,278. The cancellation rate remained relatively 
steady, being 14.3 per cent. 

Financially speaking, Blue Shield operations for 
1957 were on a near break-even basis. A contribution 
to reserve of $8,929.35 or 0.15 per cent was recorded. 
This reflects the increased benefits which were put 
into the plan in 1956 as well as the increased utiliza- 
tion which came about during the latter part of 1956 
and 1957. Payments to physicians in 1957 were in- 
creased by $649,134.40. This reflects the increased 
number of members as well as the substantially great- 
er benefits that Blue Shield now provides: 


Study of the problem of financing medical care of 
the aged. A Study Committee composed of interested 
physicians and hospital administrators has been active 
during the past year. The Kansas Medical Society has 
an official representative on this committee. Conclu- 
sions of the committee so far suggest that: 

1. Unless the medical profession assumes leader- 
ship in solving the health care problems of the aged, 
the problem will be turned over to the federal govern- 
ment by default. 

2. The problems of the aged can be solved only as 
a community project under the leadership of local 
medical groups in cooperation with hospitals, pharma- 
cists, and community leaders. 

3. New, less costly methods of treating old people 
must be found if prepayment plans are to be used as 
a means of financing this care. 

4. Blue Shield and Blue Cross can help develop 
prepayment methods only after local communities 
have agreed upon the program to be followed. 

A new comprehensive plan has been worked out 
and is to be offered to the House of Delegates for 
approval. It is important that all of us understand 
the purpose of this new plan. In a phrase, it is to 
maintain Blue Shield leadership. 
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Blue Shield must continually move ahead to ex- 
plore new ways of covering medical services on a 
sound basis. Under the present basic Blue Shield con- 
tracts, the services of many physicians are not covered. 
However, the comprehensive plan, by using deducti- 
bles and coinsurance, brings all physicians’ services 
into the scope of coverage. 

The rates of the comprehensive contract are neces- 
sarily high. It is intended that the contract will be 
offered only to larger employee groups to give us 
gradual experience with this new form of coverage. 
Thus the risk will be limited to a few groups and will 
permit sufficient control to safeguard the financial 
stability of Blue Shield. 

Physicians Relations Program. We hope there has 
been increased understanding in the field of profes- 
sional relations during the year. The Review Com- 
mittee at Wichita has been a great help both in de- 
ciding cases and in our relations in Wichita. A new 
committee has been formed in Salina and we are 
sure the same good results will follow. The Blue 
Shield Relations Committee of the Kansas Medical 
Society has been active and has helped in the necessary 
two-way communications between Blue Shield and 
the doctors of Kansas. The 17 district committees are 
composed of leaders of the local societies. The prob- 
lems discussed at district meetings receive sound con- 
sideration. 

The Fee Committee of the Kansas Medical Society 
has been helpful in that it has produced a careful 
statement outlining responsibility in carrying out the 
assignment of the Kansas Medical Society. 

Now a few words about the need for a strong com- 
mitment to Blue Shield. The medical profession faces 
a stern challenge. Either we find a proper method for 
the American people to finance medical care on a vol- 
untary basis or the politicians will handle the problem 
for us. We feel that participating physicians have de- 
veloped the answer in the service benefit principle 
which undergirds Blue Shield. 

If we have the imagination to see the hazardous 
situation in which we find the medical profession; if 
we have the intelligence to approach this problem 
not with a negative reaction but with a positive solu- 
tion; and if we have the concern to keep the practice 
of medicine on the high and politically unencumbered 
plane where it should be, then the medical profession 
will retain its position of leadership and will con- 
clusively demonstrate that voluntary prepayment-- 
and particularly our Blue Shield Plan—is far superior, 
for both the subscriber and the physician, to a plan 
of federal control and increased taxation. 

I wish to thank the members of the medical society, 
and especially those members of the committees of the 
Society who have given of their time and experience 


in helping to make improvements this past year pos- 
sible. We have had excellent cooperation both from 
the physicians and the executive staff of the medical 
society. It has been a privilege to serve as president 
of your Blue Shield Plan the past year. 

Francis T. Collins, M.D., President 


Periarteritis and Hypertension 
(Continued from Page 146) 


26. Rather and Cohn, R.: Acute vascular necrosis, Surgery 
34:207, 1953. 

27. Byron, F. B., and Dodson, L. F.: Causation of acute 
arterial necrosis in hypertensive diseases, Jour. Path. and 
Bact. 60:357, 1950. 

28. Hopps, H. C., and Wissler, R. W.: Experimental pro- 
duction of generalized arteritis and panarteritis, Jour. Lab. 
and Clin. Med. 31:939-957, 1946. 

29. Nuzum, J.: Polyarteritis nodosa, Arch. Int. Med. 94:- 
942-55 (Dec.) 1954. 

30. Bank, N.: Hypertension and polyarteritis nodosa, 
Jour. Mt. Sinai. 22:290-305 (Dec.) 1955. 

31. Skelton, Floyd R.: Experimental hypertensive vascular 
disease accompanying adrenal regeneration in the rat, Am. 
J. Path. 32:1037-1054, 1956. 

32. Skelton, Floyd R.: Adrenal regeneration, hypertension 
and factors influencing its development, Arch. Int. Med. 98:- 
449-62, 1956. 

33. Bennett, I. L., Jr.; Berthrong, M., and Rich, A. R.: 
Further study of effect of adrenocorticotrophic hormone 
(ACTH) upon experimental cardiovascular lesions produced 
by anaphylactic hypersensitivity, Bull. Johns Hopkins H. 88:- 
197-210, 1951. 

34, Bagenstoss, A. H.: Effect of cortisone on lesions of 
periarteritis nodosa, Am. J. Path. 27:537-555, 1951. 

35. Croxton, F. E.: Elementary statistics with applications 
in medicine, New York, Prentice Hall, Inc., 1953. 


Radiological Society Elects 


The annual meeting of the Kansas Radiological So- 
ciety was held on February 10, 1958, and the follow- 
ing officers were elected: president, Dr. G. Sherman 
Ripley, Jr., Salina; vice-president, Dr. Louis G. Allen, 
Kansas City; secretary, Dr. James R. Stark, Wichita; 
councilor to the American College of Radiology, Dr. 
Charles M. White, Wichita; alternate councilor, Dr. 
A. M. Cherner, Hays. 


CLASSIFIED ADVERTISEMENTS 


FOR SALE OR LEASE—7-room air-conditioned office re- 
cently built. Lucrative practice in rich farming and industrial 
area in Nebraska. New, open-staff hospital in town. Wish to 
complete board training. Leaves town with no surgeon. Terri- 
Hef and population warrant two doctors. Write the JouRNAL 


LABORATORY X-RAY TECHNICIAN wanted in Belle- 
_ Work in hospital and in private office. Write the JouRNAL 


FOR RENT—Kansas City Neighborhood office. Four consul- 
tation rooms, small lab, share reception room with dentist. Ex- 
cellent location in middle class neighborhood. Write the 
JourNaAL 8-58, 
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PHYSICIANS’ ACTIVITIES 


Dr. George F. Gsell, Wichita, was speaker at a 
meeting of the Oklahoma Academy of Ophthal- 
mology and Otolaryngology in Oklahoma City on 
February 19. 


A community celebration honoring Dr. Herschel 
R. Turner, Hope, was held on March 14 with spe- 
cial invitations issued to all persons at whose births 
he had officiated during his 40 years of practice. 


Dr. John D. McCrary, formerly on the staff of 
the Department of Obstetrics and Gynecology of the 
University of Nebraska College of Medicine, Omaha, 
has joined the Nelson Clinic in Manhattan and is 
associated in practice with Dr. Robert G. Heasty. 


Dr. Ward A. McClanahan, Wichita, recently be- 
came a diplomate of the American Board of Ortho- 


pedic Surgery. 


Dr. George R. Learned, a graduate of the Uni- 
versity of Kansas School of Medicine who recently 
completed a residency in surgery, has begun prac- 
tice in Lawrence in association with Dr. L. K. 


Zimmer. 


Five Wichita physicians were contributors to the 
December issue of American Surgeon. Dr. A. E. 
Hiebert and Dr. H. W. Brooks were authors of 
a paper, “Surgical Repair of Radiation Injuries,” 
Dr. William J. Reals and Dr. Edward J. Fitz- 
gerald wrote on “Newer Diagnostic Methods in 
Thyroid Disease,” and Dr. M. M. Tinterow pre- 
sented a discussion on ‘‘Postoperative Care—Role of 
Recovery Room.” 


Dr. Bill Gardner, a 1957 graduate of the Uni- 
versity of Kansas School of Medicine, has an- 
nounced plans to practice in Douglass when he 
completes internship at Wesley Hospital, Wichita, 


in July. 


A physician who formerly practiced in Junction 
City, Dr. Jack T. Peterson, moved to Wamego 
last month and opened an office there. Before be- 
ginning practice in Junction City he had been in 
the Army Medical Corps, stationed at Fort Riley. 


Dr. Robert Kitchen, a graduate of the University 
of Kansas School of Medicine in 1952, who began 
a psychiatric residency at Winter VA Hospital in 
1955, has joined the staff of the Kansas Children’s 
Treatment Center, Topeka. 


DEATH NOTICES 
GLENN Q. STREET, JR., M.D. 


Dr. Glenn Street, 45, a member of the Sedg- 
wick County Medical Society, died at Wichita 
on February 17. A graduate of Tulane Univer- 
sity School of Medicine, New Orleans, Dr. 
Street came to Kansas after a tour of duty with 
the Army Medical Corps in World War I, 
specializing in psychiatry. He was a member of 
the local, state and national psychiatric associa- 
tions and had served as president of the 
Wichita group. 


JOHN KING Harvey, M.D. 


An honorary member of the Saline County 
Society, Dr. John K. Harvey, 76, died at Salina 
on February 20. He was graduated from the 
University of Kansas School of Medicine in 
1908 and began practice immediately in Salina 
in association with his father, the late Dr. Win- 
field S. Harvey. His son, Dr. Ernest Harvey, 
joined them in practice in 1937. He was a 
member of the American Academy of General 
Practice. 


E. WENDELL DoNALD, M.D. 


Dr. E. Wendell Donald, 43, assistant profes- 
sor of urology at the University of Kansas 
School of Medicine, died on March 1 after a 
year's illness. A graduate of the University of 
Oklahoma School of Medicine in 1942, Dr. 
Donald first practiced in Caldwell. He went to 
Kansas City as a resident in 1953 and had been 
an associate of Dr. William L. Valk in the 
Section of Urology since November 1956. 


HENRY GEORGE Hurtic, M.D. 


An honorary member of the Washington 
County Society since 1951, Dr. H. G. Hurtig, 
73, died in a Beatrice, Nebraska, hospital on 
February 20. He had practiced in Hanover for 
35 years before his retirement in 1948 because 
of illness. He was a graduate of the Creighton 
University School of Medicine and had had ad- 
ditional training in surgery in Vienna. 
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A physician who was recently released from duty 
with the Navy at Camp Lejeune, North Carolina, 
Dr. R. D. Snodgrass, has begun practice in Hum- 
boldt in association with Dr. Charles E. Vestle. 
He is a graduate of the University of Kansas School 
of Medicine. 


Dr. Harold Neufeld, formerly of Kansas City, 
is now practicing in Wamego in association with 
Dr. Eldon W. Christmann. 


The Barton County Medical Society appointed 
Dr. Robert C. Polson, Great Bend, to serve as its 
representative in American Red Cross activities in 
1958. 


Dr. F. P. Thornton, Jr., Concordia, recently be- 
came a diplomate of the American Board of Internal 


Medicine. 


“Pathology of the Breast’ was the subject chosen 
by Dr. William J. Reals, Wichita, for an address 
before the Butler County Medical Society on March 
10. 


Dr. James W. Neumann, who had been practic- 
ing in Nevada, Missouri, moved to Garden City last 
month and is now practicing there. 


A feature story about Dr. Lee O. Forney, Hutch- 
inson, was carried in the Hutchinson News-Herald 
recently as a tribute to a ‘country doctor” who be- 
gan practice there in 1905. 


Dr. Kenneth Dellett, 2 1955 graduate of the 
University of Kansas School of Medicine who was 
recently discharged from the Navy, has begun prac- 
tice in El Dorado. 


“Teen Age Obstetrics’ is the subject of a paper 
written by Dr. J. S. Menaker, Wichita, and pub- 
lished in the February issue of Pediatric Clinics of 
North America. 


Dr. Frank A. Moorhead, Neodesha, addressed 
the Rotary Club in his home city recently on the 
subject of “Health of the Nation, Past, Present, and 
Future.” 
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The Osawatomie State Hospital announces the 
appointments of Dr. Leroy Alcox and of Dr. Ken- 
neth Loach to its staff. Dr. Alcox is a graduate of 
the University of Kansas School of Medicine and 
Dr. Loach, a native of England, received his medical 
degree from the University of Durham in 1951. He 
had recently been assistant resident in internal medi- 
cine at Bellevue Hospital in New York City. 


Dr. Eugene B. Winchester, Wichita, has opened 
an office in Mulvane. 


Dr. Ernest W. Crow and Dr. E. S. Brinton, 
Wichita, were two of a group of speakers who dis- 
cussed “Responsibilities of Controlling the Cost of 
Group Health Care Programs” at a session spon- 
sored by the University of Wichita College of Adult 
Education recently. 


A community dinner last month paid tribute to 
Dr. Bert Anderson, Victoria, who has practiced in 
the Victoria and Ellis community for more than 45 
years. 


Dr. D. Cramer Reed, Wichita, recently became 
a diplomate of the American Board of Urology. 


The Kansas City Kansan last month carried a story 
on Dr. George M. Gray on the occasion of his 
102nd birthday. 


Dr. Henry S. Blake, Topeka, discussed medical 
legislation before the Optimist Club in his home city 
on March 7. 


Plans to practice in Enterprise have been an- 
nounced by Dr. Roger D. Warren, who is now serv- 
ing his internship at Bethany Hospital, Kansas City. 
He is a graduate of the University of Kansas School 
of Medicine. 


The Larned State Hospital announces the appoint- 
ment of Dr. Vernon Jobson to its staff. Dr. Job- 
son, who has been in practice three years, is a native 
of England and has had 18 months experience in 
psychiatric hospitals in Preston and Wigan, England. 


“Man of the Week” was the title conferred on 
Dr. David R. Davis, Emporia, by the Emporia 
Gazette last month. 
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COUNTY SOCIETIES 


Dr. Maxwell M. Wintrobe, Salt Lake City, ad- 
dressed the Sedgwick County Medical Society on 
“Effects of Modern Drugs on Blood and Bone Mar- 
row” at a meeting held in Wichita on March 13. 


A meeting of the Shawnee County Society was 
held in Topeka on March 3. Dr. Peter E. Hiebert, 
Kansas City, discussed ‘Radiation Hazards,” after 
which Dr. Thomas R. Hood, Topeka, spoke on ‘‘Pub- 
lic Health Aspects of Radiation.” Dr. Lucien R. Pyle 
reported on the conference of county society officers 
held in Topeka on March 2. 


BOOK REVIEWS 


Office Gastroenterology. By Albert F. R. Andresen, 
M.D. Published by W. B. Saunders Company, Phil- 
adelphia. 707 pages, 110 figures. Price $14. 


Many physicians have looked forward to the pub- 
lication of this book by one of the deans of American 
gastroenterology. Doctor Andresen states in the pref- 
ace that this is a practical monograph which presents 
simple and specific information regarding gastrointes- 
tinal diseases and their treatment. It is a summary of 
experiences representing 40 years of teaching gastro- 
enterology to students, interns, and physicians in the 
Long Island College Hospital (now State University 
of New York, College of Medicine at New York 
City). 

To this reviewer the book is a readable monograph 
replete with practical suggestions for diagnosis and 
treatment, and it is spiced with the emphatic opin- 
ions of a master clinician. The format and illustra- 
tions are excellent. 

The book is divided into five sections. Section One 
covers the general concepts of gastrointestinal phys- 
iology, pathology, and treatments and also contains 
a useful section on dietotherapy. Section Two is de- 
voted to a survey of diseases affecting the entire gas- 
trointestinal tract such as the intoxications, inflamma- 
tions, allergy, and malabsorption syndromes to men- 
tion a few. Section Three takes up specific disease 
syndromes affecting different parts of the gastroin- 
testinal tract. The portions devoted to peptic ulcer, the 
symptom complex of esophageal disease, and the sec- 
tion on ulcerative colitis are especially worth thought- 
ful scrutiny. On page 406 Doctor Andresen confronts 
the question of chronic appendicitis and states why 
the diagnosis is justifiable under certain situations. 


There follows a common sense discussion of the dis- 
eases of the rectum and anus which will appeal to the 
harried physician beset by these important problems 
of everyday practice. 

Section Four is devoted to the liver and biliary tract 
and in the reviewer's opinion does not meet the 
standards of the preceding sections although the 
discussion of virus hepatitis and cirrhosis is stimulat-’ 
ing. The last section contains a brief discussion of the 
interrelationship of general diseases with manifesta- 
tions in the gastrointestinal tract. Here the discussions 
pertaining to the cardiovascular system and genito- 
urinary tract are worth perusal. 

Physicians acquainted with Doctor Andresen’s pub- 
lications will find again his emphasis on the import- 
ance of gastrointestinal allergy which he estimates is 
the etiological factor in ten per cent of patients with 
gastrointestinal disease and must always be ruled out 
in the malabsorption syndromes, ulcerative colitis, 
and pruritus ani. Rules for the recognition and treat- 
ment of gastrointestinal allergy are presented in a 
detailed and explicit manner. The book evokes the 
shades of Frank Billings with its emphasis on the 
importance of focal infections in the recrudescence of 
peptic ulcer, ulcerative colitis, and other syndromes, 
and many readers will disagree with this concept. 
Doctor Andresen has a poor opinion of the psycho- 
somaticists who treat gastrointestinal symptoms with- 
out first ruling out organic disease. He cites numerous 
examples to demonstrate the point that the stress of 
neglected organic disease was the cause of psycho- 
genic disability and the latter disappeared when prop- 
er treatment was instituted. The author condemns in- 
discriminate medication and points out the hazards 
and the masking or aggravation of symptoms from 
such common drugs as rauwolfia, meprobamates, 
chlorpromazines, antibiotics, anticholinergics, and 
steroids. His indications for these drugs are limited 
and specific. This is a good book.—C.].W. 


Drugs: Their Nature, Action and Use. By Harry 
Beckman, M.D. Published by W. B. Saunders Com- 
pany, Philadelphia. 728 pages, 126 figures. Price $15. 


Dr. Beckman has established an enviable reputa- 
tion for himself because of his ability to relate the 
basic actions of drugs to their therapeutic application 
and because of his lively literary style and sparkling 
wit. For many years, and through many editions, his 
books on therapeutics in general practice enjoyed a 
remarkable popularity, and more recently his editorial 
notes in the Yearbook of Drug Therapy have been a 
popular feature of that publication. 

For some time the dominant textbooks of pharma- 
cology for medical students have been enormous 


| 
j 


202 


tomes which are exceedingly expensive and which 
are discouraging to overworked medical students be- 
cause of the utter impossibility of reading more than 
a fraction of the material in the time available. True, 
the large volumes have been well written and have 
served a definite purpose as reference books both for 
students and for physicians, but many students and 
teachers alike have wished for a volume of more 
modest size which would make available a thorough 
background of basic pharmacological concepts to- 
gether with adequate coverage of important drugs 
and their clinical applications. Dr. Beckman, with 
his manifest talents, would seem to be the logical per- 
son to write such a textbook. The present volume is 
his offering in this field, and it is disappointing to be 
forced to report that it falls short of what many have 
come to expect from the author—but then that is 
quite a bit! 

The first nine chapters are devoted to basic con- 
siderations in pharmacology and pharmacotherapeu- 
tics, and the remainder of the book is divided accord- 
ing to drugs that act on the various systems. The 
organization appeals to this reviewer more than that 
of other textbooks of pharmacology. 

The arrangement of each chapter is more appropri- 
ate for practicing physicians than for medical students 
because the early paragraphs are devoted to the prep- 
arations and dosage of the drugs and their clinical 
effects, while the nature and mechanism of the action 
is taken up later. This sort of arrangement is not 
going to appeal to many teachers and may interfere 
with its acceptance as a textbook for undergraduate 
students. Even more important in this regard is the 
ill-advised use as end papers of a chart of infectious 
diseases with the pharmacologic agents preferred in 
each. The chart, besides being inaccurate in some de- 
tails and not strictly up to date, is an invitation to 
the medical student to adopt an empirical approach 
to therapy. 

Aside from its usefulness as a textbook for medical 
students, and notwithstanding the author’s statement 
that that is its purpose, this is a volume which should 
be useful as a review of therapy for practicing physi- 
cians and as a reference on pharmacology as it relates 
to therapeutics. Indeed many sections of the text are 
taken verbatim from the author’s earlier book, Phar- 
macology in Clinical Practice, and it would be sur- 
prising if it did not enjoy considerable popularity 
among physicians.—].D.R. 


Abnormal Labor. By L. A. Calkins, M.D. Pub- 
lished by Charles C Thomas, Springfield, Illinois. 70 
pages. Price $2.75. 


This is a brief but complete discussion of manage- 
ment of the three stages of labor. The author dis- 
cusses each stage separately, presenting the many vari- 
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ations from normal, how to detect them, and their 
proper management. His more detailed comments on 
prolonged labor listing the many factors involved and 
their treatment is particularly valuable. Many of his 
suggestions as to care of the patient can be well 
applied to normal as well as abnormal labors. 

I feel one of the best compliments I could give the 
book is that it is practical along with being brief, 
which makes it an excellent reference for quick con- 
sultation. I would recommend the book very highly; 
in fact, I would strongly suggest that it be read by 
all physicians doing any obstetrics.—R.G.H. 


Gynecological and Obstetric Pathology with Clini- 
cal and Endocrine Relations. By Emil Novak and Ed- 
mund Novak. Published by W. B. Saunders Com- 
pany, Philadelphia. 650 pages, 683 illustrations, 25 
in color. Price $14. 


This is the fourth edition of one of the classics of 
gynecologic literature. Little can be added to the 
kudos it has received. If one knows all that is in this 
book, he knows about all there is to gynecology. Its 
appearance warrants attention, however, as a land- 
mark inasmuch as it is Emil Novak's final one and a 
fitting memorial. His son, who shares the authorship 
of this volume, rightly recognizes that changes will 
ultimately be wrought in the book and makes clear 
in his preface that this and the previous editions will 
occupy their own unthreatened place. 

The book itself has received wise editing over the 
years. Certain parts have been eliminated. Others have 
been added or amplified. Particularly, obstetrical 
pathology has received increasing attention. Robert 
E. L. Nesbitt, M.D., has rewritten and added much 
of this. A section on cytopathology has been added, 
being written by John K. Frost, M.D. It is well done, 
and it should be interesting to watch this section 
grow. 

Emil Novak’s energies and personality contributed 
immeasurably to the elevation of gynecology from a 
position of lucrative stepchild of general surgery to 
one of dignity in its own right. His wisdom of ob- 
servation, clarity of statement, and irrepressible hu- 
mor will be missed.—D.E.G. 


A Good Medical Journal 


A good medical journal, according to Dr. Morris 
Fishbein, former editor of the Journal of Ameri- 
can Medical Association, has three attributes: (1) It 
is read, and the reader keeps on reading it; (2) Its 
circulation is beyond the captive circulation; and (3) 
It exercises a certain amount of leadership of the pro- 
fession in improving standards and quality of medi- 
cal service and availability of medical service and 
medical instructions. 
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ADVERTISEMENTS 


CHEMOTHERAPY PLUS FLORA CONTROL 


Floraquin 


e / Destroys Vaginal Parasites 
Protects Vaginal Mucosa 


Vaginal discharge is one of the most com- 
mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 


The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 


Intravaginal Applicator for Improved 
Treatment of Vaginitis 


This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 


SEARLE. 
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JOINTS INVOLVED IN GOUT 
INITIAL SUBSEQUENT 


ATTACK ATTACKS 


10% 


2, Enlargement of bursae such as in 
this case involving the olecranon 
bursa. 


1, Recurrent joint pain followed by 

long periods of complete remis- 
sion. (Percentages refer to inci- 
dence.) 


SERUM URIC ACID 
CONCENTRATION 


NORMAL RANGE GOUTY RANGE | 


4. Colchicine test: full dose (0.5 
mg.) every 1 to 2 hours until pain 
is relieved or nausea, vomiting or 
diarrhea occur. The test requires 
usually 8 to 16 doses. Pain relief 
is highly indicative of gout. 


FROM THESE FINDINGS...SUSPECT GOUT: 


PROBENECID 


A SPECIFIC FOR GOUT 


Once findings point to gout, long-term management can be started 
with BENEMID. This effective uricosuric agent has these unique 
benefits: 


* Urinary excretion of uric acid is approximately doubled. 
* Serum uric acid levels are reduced. 

* Uric acid deposits (tophi) in tissues are mobilized. 

* Formation of new tophi can often be prevented. | 
* Fewer attacks and severity is reduced. / 
RECOMMENDED DOSAGE: 0.25 Gm. (1% tablet) twice daily for as 


one week followed by 1 Gm. (2 tablets) daily in divided doses. MERCK SHARP & DOHME 
BENEMID is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


3, Elevated serum uric acid levels. 
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for “This Wormy World” | 
| 
_ SYRUP - TABLETS - WAFERS © ‘ 
Eliminate PINWORMS IN ONE WEEK 
ROUNDWORMS IN ONE OR TWO DAYS 
| PALATABLE > DEPENDABLE +-ECONOMICAL | 
‘ANTEPAR’ SYRUP | | Piperazine Citrate. 100 mg. per ees 
“ANTEPAR’ TABLETS - Piperarine Citrate, 250 or 
| ‘ANTEPAR’ WAFERS Piperazine Phosphate, 500m j 
BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. 
‘ 


there’s pain and 
inflammation here... 
it could be mild 

or severe, acute 

Or chronic, primary 
or secondary 
fibrositis-- or even 
early rheumatoid 
arthritis 


more potent and 
comprehensive 
treatment than 
salicylate alone 


. assured anti-inflammatory 


effect of low-dosage 
corticosteroid’ 


. additive antirheumatic 


action of corticosteroid 
plus salicylate?* brings 
rapid pain relief; aids 

restoration of function. 


. wide range of application 


including the entire 
fibrositis syndrome 
as well as early or mild 
rheumatoid arthritis 


more manageable 
corticosteroid dosage 


. much less likelihood 


of treatment-interrupting 
side effects’ 


. simple, flexible 


dosage schedule 
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in any case 
it calls for 


Acute conditions: Two or three Composition 
tablets four times daily. After 
desired response is obtained, 
gradually reduce daily dosage 
and then discontinue. 
Subacute or chronic conditions: 
initially as above. When satisfactory 
ontrol is obtained, gradually reduce ; 
he daily dosage to minimum ; P14 55. 4 

ffective maintenance level. Forbest M 

sults administer after meals and ee ‘9 
bedtime. 
“recautions: Because SIGMAGEN SCHERING CORPOF ON BI LD, N. J. 
ntains prednisone, the ae ia 
:me precautions and 
ntraindications observed 
the use of SIGMAGEN. 
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with new 


why PETN? 


why ATARAX? 


why combine the two? 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 


*Trademark 


C PETN + ATARAxX®5) 


(PENTAERYTHRITOL TETRANITRATE) (BRAND OF HYOROXYZINE) 


For cardiac effect: PETN is “. .. the most effective drug 
currently available for prolonged prophylactic treatment 
of angina pectoris.” Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
the safest—of tranquilizers, ATARAX frees the angina patient 
of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


For greater therapeutic success: In clinical trials, CARTRAX 
was demonstrably superior to previous therapy, including 
PETN alone. Specifically, 87% of angina patients did better. 
They were shown to suffer fewer attacks . . . require less 
nitroglycerin ... have increased tolerance to physical effort 
...and be freed of cardiac fixation. 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 

Dosage and Supplied: Begin with 1 to 2 yellow CARTRAXx “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. 
When indicated this may be increased by switching to pink CARTRAX 
“20” tabiets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
write ““CARTRAX 10” or “CARTRAX 20.” In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
in glaucoma. 
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in common 
mixed 
infections 
... tetracycline 
phosphate 
alone 


in potentially 

serious 

infections 
... tetracycline 

phosphate 

plus 

novobiocin 


for the 
7 monilia- 
susceptible 
types 
... tetracycline 
phosphate 
plus 
nystatin 
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in common 
mixed 
infections 
...tetracycline 
phosphate 
alone 


in potentially 
serious 
infections 

... tetracycline 
phosphate 
plus 
novobiocin 


for the 

7 monilia 
susceptible 
types 

... tetracycline 
phosphate 
plus 

nystatin 


-PANALBA’ 


~ for children: 


PANMYCIN 
Phosphate 


for children: 


PANMYCIN KM 
Syrup 


TRADEMARK 


BROAD-SPECTRUM 
TETRACYCLINE 

IN ITS MOST 
EFFICIENT FORM 


Produces more tetracycline. 
in the blood with no more in 


the dose..No calcium to 


depress blood levels.! Basic 
broad-spectrum therapy in 


bronchitis, pharyngitis, 


otitis media, tonsillitis, and 
other common respiratory 


infections. 


1. Welch, H.; Wright, W. W.; and 


Staffa, A. W.: Antibiotic Med. 
& Clin. Therapy 4:620, 1957. 


THE BREADTH OF 


PANMYCIN PHOSPHATE PLUS 
THE ANTIMICROCOCCAL 
DEPTH OF ALBAMYCIN': 


Offers maximum antimicrobial 


action at the earliest 
possible moment. The 


antibiotic preparation of first 


resort in pneumonia of 


unknown etiology, carvuncies, 


Multiple furunculosis, 


cellulitis, and infections 
resistant to previous therapy. 


REG. U. PAT. OFF, THE UPJOHN BRAND OF CRYSTALLINE NOVORIOCIN SODIUM 


Upjehn| 


Re ‘The Upjohn Company, Kalamazoo, Michigan 


EMARK) REG. PAT. CFF. 


PANMYCIN PHOSPHATE 
PLUS THE ANTIMONILIAL 
PROTECTION OF NYSTATIN 


The logical choice for 


patients requiring high doses 
of antibiotics or prolonged 


antibiotic therapy; for 
patients with previous 


monilial.complications; for 


diabetics; patients on 


corticoids; the pregnant, 
debilitated, or elderly; and 
for infants, especially the 


premature. 
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THE CHOICE OF A 
SYSTEMIC ANTIBIOTIC 
IS A MATTER OF 
CLINICAL JUDGMENT 


PANMYCIN PHOSPHATE IN 
COMMON MIXED INFECTIONS 


USUAL DOSAGE: ADULTS: 250 mg. every 6 hours or 500 mg. every 12 hours. CHILDREN: 
Approximately 8 mg. per pound of body weight daily, in four equally divided doses every 
6 hours, or two equally divided doses every 12 hours. 

SUPPLIED: CAPSULES: 250 mg. in bottles of 16 and 100; 125 mg. in bottles of 25 and 100. 
PANMYCIN KM SYRUP: Each teaspoonful (5 cc.) contains tetracycline equivalent to 125 
mg. tetracycline hydrochloride, and potassium metaphosphate, 100 mg., mint 

flavor, in 2 fluidounce and pint bottles. 


PANALBA IN POTENTIALLY 
SERIOUS INFECTIONS 


USUAL DOSAGE: ADULTS: 1 or 2 capsules three or four times a day, depending on the type 
and severity of the infection. CHILDREN: Proportionately less. 

SUPPLIED: Each powder-blue-and-brown capsule contains Panmycin (tetracycline) 
Phosphate complex equivalent to 250 mg. tetracycline hydrochloride, and Albamycin 
(as novobiocin sodium) 125 mg.; in bottles of 16 and 100. 

Also available: PANALBA KM GRANULES (Pediatric). When reconstituted, each 5 cc. 
teaspoonful contains Panmycin equivalent to tetracycline hydrochloride, 125 mg. and 
Albamycin (as novobiocin calcium) 62.5 mg., and potassium metaphosphate 100 mg.; in 
pleasantly flavored vehicle. Dosage is based upon amount of tetracycline—6 to 8 mg. per 
pound of body weight per day in 2 to 4 equally divided doses. 


COMYCIN FOR THE 7 MONILIA- 
SUSCEPTIBLE TYPES 


USUAL DOSAGE: ADULTS: 1 or 2 capsules every 6 hours. CHILDREN: Proportionately less. 


SUPPLIED: Each brown-and-pink capsule contains tetracycline phosphate complex, equiv- 
alent to 250 mg. tetracycline hydrochloride; nystatin 250,000 units. In bottles of 16 


and 100. 


Upjohn 


The Upjohn Company, Kalamazoo, Michigan 
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meprobamate 


prolonged 


release 
capsules 


em, TABLET THERAPY 


‘ 
MEPROSPAN THERAPY 


\ i 


ZC 


«TABLET THERAPY 


© rrave-mann 


; TWO MEPROSPAN CAPSULES IN THE MORNING TWO MEPROSPAN CAPSULES AT BEDTIME 
RELIEVE ANXIETY, TENSION AND SKELETAL MUS a 4 
CLE SPASM THROUGHOUT THE DAY. 


CME-6598-48 


PROVIDE UNINTERRUPTED SLEEP THROUGH 
OUT THE NIGHT. 


Meprospan 


MEPROBAMATE IN PROLONGED RELEASE CAPSULES 


® maintains constant level of relaxation 
# minimizes the possibility of side effects 
simplifies patient’s dosage schedule 


Dosage: Two Meprospan capsules q. 12 h. 
Supplied: Bottles of 30 capsules. 

Each capsule contains: 

Meprobamate (Wallace) 200 mg. 
2-methyl-2-n-propyl-1,3-pr diol dicarbamat 


Literature and samples on request. 


Wi} WALLACE LABORATORIES, New Brunswick, N. J. 
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HE 


TREAT. 


INFECTIONS 


elderly 


diabetics 


ADVERTISEMENTS 


e debilitated 


infants, especially prematures 


those on corticoids 


those on prolonged and/or 
high antibiotic dosage 


the best broad-spectrum antibiotic to use is 


N ti 


Squibb Tetr 


SQUIBB 


ycli hate Complex (S 


Capsules (250 mg./250,000 u.), bottles 
of 16 and 100. Half-Strength Capsules 
(125 mg./125,000 u.), bottles of 16 
and 100. Suspension (125 mg./125,000 
u.), 2 oz. bottles. Pediatric Drops (100 
mg./100,000 u.), 10 cc. dropper bottles, 


Squibb Quality— 


the Priceless Ingredient 


“MYSTECLIN, "@ “MYCOSTATIN’,@ AND ARE SQUIBB 


those who developed moniliasis on previous 
broad-spectrum therapy 


women—especially if pregnant or diabetic 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 


adequate tetracycline to the infection site. 


2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 


for purposes, Mysteclin-V is 


many patients (see above) who are particularly prone to monilial 


complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


Childs, A. J.: British M. 


25 PATIENTS ON 25 PATIENTS ON 

TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
After seven days After seven days 

Before therapy of therapy Before therapy of therapy 

Monilial overgrowth (rectal swab) © None a Scanty ee Heavy 


J. 1:660 1956. 
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“It has a high degree of clinical 
safety... It is considered 
to be the preferred antimalarial 
drug for treatment of disorders 
of connective tissue, because 
of the low incidence of gastrointestinal 
distress as compared to that 
with chloroquine phosphate.’ 


’,.. Plaquenil is decidedly less toxic and better 
cc im tolerated by the average patient, even in high 


dosage, than is chloroquine.’ 


NH (CH, ) aN(CH CH, 


“,.. the least toxic of its class. . 


Hy 


CH, CH, N(C,H,), 


ARALEN® 
PHOSPHATE 
2 H,PO, 


Remarkably SULFAT 
effective 
m 


SIDE EFFECTS MARKEDLY REDUCED 


DOSE: Initial — 400 to 600 mg. (2 or 8 tablets) Plaquenil sulfate daily. : 
Maintenance — 200 to 400 mg. (1 or 2 tablets) daily. Write for Booklet 


SUPPLIED: Tablets of 200 mg., bottles of 100. 
(|, Jithnep LABORATORIES 
REFE “ES: NEW YORK 18, 


1. Sc >el, A.L., Schuchter, S.L., and Harrison, J.W.: Clevcland Clin. Quart. 24:98, Apr., 1957. 

2. o, A.G., ‘and Alexander, L.J.: The Schoch section, Bull. A. Mil. Dermatologists 5:25, Nov., 1256. Atabrine (brand of quinacrine), Aralen (brand of chloroquine), 
‘eet, "Theodore: Arch, Dermat. 73:572, June, 1956. and Plaquenil (brand of hydroxychloroquine), 
trademarks reg. U.S. Pat. Off. 
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Gastric distress accompanying “predni-steroid” 


therapy is a definite clinical problem —well 
documented in a growing body of literature. 


*“In view of the beneficial re- 
sponses observed when antacids 
- and bland diets were used concom- 


’ jtantly with prednisone and predni- 


solone, we feel that these measures 
should be employed prophylacti- 
cally to offset any gastrointestinal 
side effects.”,—Dordick, J. R. et al.: 

N. Y. State J. Med. 57:2049 (June 


15) 1957. 


*“It is our growing convic- 
tion that all patients receiving 
oral steroids should take each 
dose after food or with ade- 
quate buffering with aluminum 
or magnesium hydroxide prep- 
arations.’ J. W. and 
Ensign, D. C.: J. Kentucky 
State M. A. 54:771 (Sept.) 1956. 


*“The apparent high inci- 
dence of thes serious [gastric] 
side effect in patients receiving 
prednisone or prednisolone 
suggests the advisability of 
routine co-administration of an 
aluminum hydroxide gel.”— 
Bollet, A. J. and Bunim, J. J.: 

- A. M. A. 158:459 (June 11) 

1955. 


One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA Or CO-HYDELTRA. 


PREDNISONE BUFFERED 


multiple compressed tablets 


MERCK SHARP & DOHME oivision of MERCK & CO., INC, Philadelphia 1, Pa. 


provide all the benefits 
of “Predni-steroid” therapy — 
plus positive antacid protection 


against gastric distress 


PREDNISOLONE BUFFERED 


2.5 mg. or 5.0 mg. of prednisone 
or prednisolone, plus 300 mg. of 
dried aluminum hydroxide gel 
and 5G mg. magnesium trisili« 
cate, in bottles of 30, 100, 
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in each of these indications , 
for a tranquilizer... : | 


SR is a cardiac patient. His doctor 
put him on ATARAX because (+4) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (+)it lowers gas- 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre- ; 
quent tantrums followed by acute j 
bronchospasm. Her family doctor ; 
tranquilized her with ATARAX be- 
cause (+) it is safe, even for chil- 
dren. j 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1-2 10 mg. tablets or 
1-2 —_ Syrup t.i. "d. Adults, one 25 mg. 
tablet or 1 tbsp. Syrup q.i.d. 

Supplied : 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 
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Provides therapeutic quantities 


Potent ‘Trinsicon’ offers complete and 
convenient anemia therapy plus max- 
imum absorption and tolerance. Just two 
Pulvules “Trinsicon’ daily produce a 
standard response in the average uncom- 
plicated case of pernicious anemia (and 
related megaloblastic anemias) and pro- 


CLE EY AND COMPANY 


COMPLETE 
ANEMIA 
THERAPY 


of all known hematinic factors, 


. 
: 
| 
i 
i hy 
QUALITY / RESEARCH / INTEGRITY 
: 
: 
t 
(never inhibits) vi#amin B,, abgorptigh. 
Available in kp6ttles of 60 508. 
*'Trinsicon’ (Hematinic ConceMigate win Fagfor, Lilly) 
819034 


LYSINE-VITAMINS 


CORRECTS 
IRON DEFICIENCY 
AS IT 
STIMULATES 
APPETITE 


DELICIOUS CHERRY FLAVOR 
DESIGNED TO APPEAL 10 
BOTH CHILDREN AND ADULTS 


FOR CHILDREN 


Supplies essential Iron as ferric pyrophos- 
phate, highly stable, well-tolerated, readily 
absorbed; essential vitamins By, Bg and By2. 
established as appetite stimulants; essential 
|-Lysine for greater protein economy in the 
pediatric diet. 


INCREMIN Syrup 


FORMULA: Each teaspoonful (5 cc.) contains: 
Ferric Pyrophosphate (Soluble). ..... 


Average dosage is 1 teaspoonful daily. 
Available in bottles of 4 fl. oz. 


®REG. U. S. PAT. OFF. 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. N.Y. ) 
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300 mg. ee 
250 mg. ar 
30 mg. _ 
: 25 megm. 
10 mg. 
5 mg. 
0.75% 


Lederle 


The Achiev ment 


Wo 


Lederle announces a major drug with great new promise 


a new corticosteroid created to minimize 
major deterrents to all previous steroid therapy 


f 
i 


Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 


O a new high in anti-inflammatory effects with lower dosage 
(averages 1/3 less than prednisone) 


O a new low in the collateral hormonal effects associated 
with all previous corticosteroids 


( No sodium or water retention 
0 No potassium loss 


(Q No interference with psychic equilibrium 


(0 Low incidence of peptic ulcer and osteoporosis 


Hi 
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Biological Effects of A\riStOCOrt 


with 
particular emphasis 


on: 


Kidney function 


Animal studies on arntstocort! have not dem- 
onstrated any interference with creatinine or 
urea clearance. Autopsy surveys of organs of 
animals on prolonged study of this medication 
have shown no renal damage. 


Sodium and water 


ARISTOCORT produced an increase of 230 per 
cent of water diuresis and 145 per cent sodium 
excretion when compared to control animals.? 
Metabolic balance studies in man revealed 
an average negative sodium balance of 0.8 
Gm. per day throughout a 12-day period on a 
dosage of 30 mg. per day.? Additional balance 
studies showed actual sodium loss when 
ARISTOCORT was given in doses of 12 mg. 
daily.* Other investigators observed significant 
losses of sodium and water during balance 
studies and that those patients with edema 
from some older corticosteroids lost it when 
transferred to anisTocorT.* In two studies of 
various rheumatic disorders (194 cases) on 
prolonged treatment, sodium and water reten- 
tion was not observed in a single case.*- 


Potassium and chlorides 


There was no active excretion of potassium 
or chloride ions in animals given mainte- 
nance doses of aristocort 25 times that 
found to be clinically effective.’ Potassium 
balance studies in humans?* revealed that 
‘negative balance did not occur even with 
doses somewhat higher than those employed 
for prolonged therapy in rheumatoid arthri- 
tis. Hypokalemia, hyperkalemia or hypochlo- 
remia did not occur, when tested, in 194 
patients with rheumatoid arthritis treated for 
up to ten and one-half months.*-7 


Calcium and phosphorus 


Phosphate excretion in animals’ was not 
changed from normal even with amounts 25 
times greater (by body weight) than those 
known to be clinically effective. Human met- 
abolic balance studies? demonstrated that no 
change in calcium excretion occurred on dos- 
ages usually employed clinically when the 
compound is administered for its anti-inflam- 
matory effect. Even at a dosage level twice 
this, slight negative balance appeared only 
during a short period. 


Protein and nitrogen balance 


Positive nitrogen balance was maintained dur- 
ing a human metabolic study on mainte- 
nance dosage of 12 mg. per day.’ At dosages 
two to three times normal levels, positive bal- 
ance was maintained except for occasional 
short periods in metabolic studies of several 
weeks’ duration.” 

There was always a tendency for normali- 
zation of the A/G ratio and elevation of blood 
albumin when arisTocorT was used in treat- 
ing the nephrotic syndrome.® 


| 


Liver glycogen deposition and 
inflammatory processes 


An intimate correlation exists between the 
ability of a corticosteroid to cause deposition 
of glycogen in the liver and its capacity to 
ameliorate inflammatory processes. 

In animal liver glycogen studies, relative 
potencies of ARISTOCORT over cortisone of up 
to 40 to 1 have been observed. Compared to 
ARISTOCORT, five to 12 times the amount of 
prednisone is required to produce varying but 
equal amounts of glycogen deposition in the 
liver. 

Most patients show normal fasting blood 
sugars on aristocorT. Diabetic patients on 
ARISTOCORT may require increased insulin 
dosage, and occasional latent diabetics may 
develop the overt disease. 


Anti-inflammatory potency of ARISTOCORT 
was determined by both the asbestos pellet' 
and cottonball® tests. It was found to be nine 
to 10 times more effective than hydrocortisone 
in this respect. 


Gastric acidity and pepsin 


The precise mode of ulcerogenesis during 
treatment with corticosteroids is not known. 
There is much experimental evidence for be- 
lieving this may be related to the tendency of 
these agents to increase gastric pepsin and 
acidity—and this cannot be abolished by vagot- 
omy, anticholinergic drugs or gastric antral 
resection.!° Clinical studies! of patients on 
ARISTOCORT revealed that uropepsin excretion 
is not elevated. Further, their basal acidity 
and gastric response to histamine stimulation 
were within normal limits. 


Central nervous system 


The tendency of corticosteroids to produce 
euphoria, nervousness, mental instability, oc- 
casional convulsions and psychosis is well 
known.'? The mechanism underlying these 
disturbances is not well understood. 

ARISTOCORT, on the contrary, does not pro- 
duce a false sense of well being, insomnia or 
tension except in rare instances. In the treat- 
ment of 824 patients, for up to one year, not 
a single case of psychosis has been produced. 
In general, it appears to maintain psychic 
equilibrium without producing cerebral stim- 
ulation or depression. 
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The Promise of Aristocort 


in Reduction of Side Effects 


@ It is axiomatic to affirm that the undesirable 
collateral hormone effects of corticosteroids 
increase in frequency and severity the higher 
the dosage and the longer used. 

It has also become well recognized that the 
most serious of the major side effects from 
long-term corticosteroid treatment are peptic 
ulcers, osteoporosis with fracture, drug psy- 
chosis and euphoria, and sodium and water 
retention leading often to general tissue 
edema and hypertension. 

It is significant that of the close to 400 pa- 

4 tients on the lower dosage schedules found 

“a effective in bronchial asthma and dermato- 

logic conditions, only 1 case of peptic ulcera- 

tion has developed. No other of the above 
side effects have been observed even though 

ARISTOCORT was administered continuously 

to them for periods as long as one year. 
The treatment of rheumatoid arthritis with 

steroids appears to result in the highest inci- 
dence of side effects. For this reason, the side 
effects associated with aristocorr therapy in 

292 patients with rheumatoid arthritis are 

reported below. 


Peptic Ulcer 


The occurrence of peptic ulcer in 292 pa- 
tients with rheumatoid arthritis treated con- 
- tinuously for up to one year with ARISTOCORT 
is approximately 1 per cent (2 of the 3 
occurred in patients transferred from predni- 
sone). In the remaining 532 cases recently 
analyzed, only one ulcer has been discovered 
; in a patient who apparently had no ulcer 
oe when he was changed from another steroid. 


Osteoporosis and 
Compression Fractures 


The occurrence of osteoporosis with com- 
pression fracture in 292 patients with rheu- 
matoid arthritis treated continuously for up to 
one year with arisrocorT is 0.33 per cent 
C1 case"). Although these results are encour- 
aging, determination of the true incidence 
of osteoporosis will have to await the passage 
of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced by all 
previous corticosteroids has seemed a most 
desirable attribute to patients. In penalty, 
however, they have often later to pay for this 
by mental disturbances, varying from mild 
and transitory to severe depression and psy- 
chosis,? and toxic syndromes producing even 
convulsions and death.* 

Since the onset of these complications is not 
directly related to duration of steroid admin- 
istration,* the fact that not one case of psy- 
chosis occurred in 824 patients treated with 
ARISTOCORT, is most encouraging. 


: 


Sodium Retention—Hypertension- 
Potassium Depletion 


When 17 patients were changed from predni- 
sone to ARISTOCORT, 11] rapidly lost weight al- 
though only one had had visible edema.® 
Sodium and water retention, hypokalemia 
or hyperkalemia and steroid hypertension did 
not appear in 194 rheumatoid arthritis pa- 
tients treated with aristocort.'® 

The interrelation between blood and body 
sodium, and steroid hypertension has long 
been generally appreciated.** Except in 
rare instances, or when unusually high doses 
are used (e.g., leukemia), the problem of 
edema and hypertension caused by sodium 
and water retention, has been eliminated 
with ARIsTOCORT. 


Minor Side Effects 


Collateral hormonal effects of less serious con- 
sequence occurred with approximately the 
same frequency as with the older corticoster- 
oids.! These include erythema, easy bruising, 
acne, hypertrichosis, hot flashes and vertigo. 
Several investigators have reported symptoms 
not previously described as occurring with 
corticosteroid therapy, e.g., headaches, light- 
headedness, tiredness, sleepiness and occa- 
sional weakness. 

Moon facies and buffalo humping have 
been seen in some patients on ARISTOCORT. 
However, ARISTOCORT therapy, in many in- 
stances, resulted in diminution of “Cushin- 
goid” sigrs induced by prior therapy. Where 
this occurs, it may be related to reduced 
dosage on which patients can be maintained. 


Reduction of dosage 
by one-third to one-half 


In a double-blind study of comparative dos- 
age in patients with rheumatoid arthritis,® 
70 per cent of the cases were as well controlled 
on a dose of aristocort one-half that of pred- 
nisone. A general recommendation can be 
made that aristocorT be used in doses two- 
thirds that of prednisone or prednisolone in 
the treatment of rheumatoid arthritis. There 
are individual variations, however, and each 
patient should be carefully titrated to produce 
the desired amount of disease suppression. 
Comparative studies, of patients changed 
from prednisone, indicate reduced dosage of 
Aristocort in bronchial asthma and allergic 
rhinitis (33 per cent),° and in inflammatory 
and allergic skin diseases (33-50 per cent).!*" 


General Precautions and 
Contraindications 


Administration of aristocort has resulted 
in lower incidence of major serious side 
effects, and in fewer of the troublesome minor 
side effects known to occur with all previously 
available corticosteroids. However, since it is 
a highly potent glucocorticoid, with profound 
metabolic effects, all traditional contraindica- 
tions to corticosteroid therapy should be ob- 
served. 

No precautions are necessary in regard to 
dietary restriction of sodium or supplementa- 
tion with potassium. 

Since aristocorr has less of the traditional 
side effects, the appearance of sodium and 
water retention, potassium depletion, or 
steroid hypertension cannot be used as signs 
of overdosage. As a rule patients will lose 
some weight during the first few days of 
treatment as a result of urinary output, but 
then the weight levels off. 

Patients do not develop the abnormally 
voracious appetite common to previous corti- 
costeroid administration. In fact, some patients 
experienced anorexia, and it is advisable to 
inform patients of this and to recommend 
they maintain a normal intake of food, with 
emphasis on liberal protein intake. 

While precipitation of diabetes, peptic 
ulcer, osteoporosis, and psychosis can be ex- 
pected to appear rarely from ARISTOCORT, 
they must be searched for periodically in 
patients on long-term steroid therapy. 

Traditional precautions should be observed 
in gradually discontinuing therapy, in meet- 
ing the increased stress of operation, injury 
and shock, and in the development of inter- 
current infection. 

There is one overriding principle to be ob- 
served in the treatment of any disease with 
ARISTOCORT. The amount of the drug used 
should be carefully titrated to find the smallest 
possible dose which will suppress symptoms. 


Bibliography 


1. Freyberg, R. H., Berntsen, C. Pen, and Helimen, L. 
Paper presented at ‘International C i 
Diseases, Toronto, June 25, 1957. 2. “Bunim, i J.: Bull. 


New York Acad. Med. 33:461, 1957. 3. Good, R. A., 

Vernier, R. L., and Smith, R. T.: Pediatrics 19:95, 1957. 
4. Goolker, P., and Schein, J.: Psychosom. Med. 15:589, 
1953. 5. Sherwood, H., and Cooke, R. A.: J. Allergy 
28:97, 1957. 6. Hartung, E. F.: Personal Communication. 
% Schroeder, H. A.: J.A.M.A. 162:1362, 1956. 8. Thorn, 
G. W., Laidlaw, J. C., and Goldfein, A.: Ciba Found. Coll. 
on Endocrinology, J. & A. Churchill, Ltd., London, 8:343, 
1955. 9. Freeman, H., Bachrach, S., McGilpin, H. H., and 
Dorfman, R. I.: Personal Communication. 10. Rein, C. R., 
Fleischmajer, R., and Rosenthal, A.: J.A.M.A. 165:1821, 

1957. 11. Shelley, W. B., and Pillsbury, D. M.: Personal 
Communication. 


; 

di 


The Promise of A\ristO@oOrt 


in Rheumatoid Arthritis 


ARIstocorT therapy has been intensely and 
extensively studied for periods up to one year 
on 292 patients with rheumatoid arthritis. 

Significant is the fact that most patients were 
severe arthritics, transferred to ARISTOCORT 
from other corticosteroids because satisfactory 
remission had not been attained, or because 
the seriousness of collateral hormonal effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates’ treated 89 patients 
with rheumatoid arthritis (A. R. A. Class II 
or III and Stage II or III). Of these, 51 were 
on ARIsTocorT therapy from three to over 10 
months. In all but a few patients, satisfactory 
suppression of rheumatoid activity was ob- 
tained with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, and for 
periods to 180 days. The investigators reported 
therapeutic effect in most cases to be A. R. A. 
Grade II (impressive) and that marked re- 
duction in sedimentation rates occurred. 

Another interesting observation in this 
study: Of the 89 patients treated, 12 had ac- 
tive ulcers, developed from prior steroid ther- 
apy. In six patients, the ulcers healed while 
on doses of aRIsTocoRT sufficient to control 
arthritic symptoms. 

Hartung” treated 67 cases of rheumatoid 
arthritis for up to 10 months. He found the 
optimum maintenance dose to be 11 mg. per 
day. Nineteen of these patients were treated 
for six to 10 months with an “excellent” thera- 
peutic response. 


Dosage and course of therapy 


The initial dosage range recommended is 14 
to 20 mg. per day—depending on the severity 
and acuteness of signs and symptoms. Dosage 
is divided into four parts and given with 
meals and at bedtime. Anti-rheumatic effect 
may be evident as early as eight hours, and 
full response often obtained within 24 hours. 
This dosage schedule should be continued 
for two or three days, or until all acute mani- 
festations of the disease have subsided, 
whichever is later. 

The maintenance level is arrived at by re- 
duction of the total daily dosage in decre- 
ments of 2 mg. every three days. The range 
of maintenance therapy has been found to 
be ‘rom 2 mg. to 15 mg. per day—with only 
a very occasional patient requiring as much 
as 20 mg. per day. Patients requiring more 
than this should not be long continued on 
steroid therapy. 

The aim of corticosteroid therapy in rheu- 
matoid arthritis is to suppress the disease only 
to the stage which will enable the patient to 
carry out the required activities of normal 
living or to obtain reasonable comfort, The 
maintenance dose of aristocorT to achieve 
this end is arrived at while making full use of 
all other established methods of controlling 
the disease. 

ARISTOCORT is available in 2 mg. scored tablets 
(pink); 4 mg. scored tablets (white). Bottles 
of 30. 
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The Promise of /A\ristOCort 


in Respiratory Allergies 


() About 200 patients with respiratory allergies 
have been treated with aristocort for con- 
tinuous periods up to eight months. 


Results of treatment 


Sherwood and Cooke!:* gave arisTocoRT to 
42 patients with bronchial asthma and allergic 
rhinitis. Average dose needed to control the 
asthmatic group was approximately 6 mg. per 
day (range, 2 to 14 mg. ). Results, which were 
called “good to excellent” in all but four, were 
achieved on one-third less than similarly ef- 
fective doses of prednisone or prednisolone. 

The investigators noted other major im- 
provements in aristocorT therapy over the 
older steroids. There was no increase in blood 
pressure in any patient: on the contrary, in 
12 patients, there was reduction of pressure 
when they were transferred to ARISTOCORT. 
One patient had required auxiliary antihyper- 
tensive drug therapy; over a nine-week period 
on aristocorT, the pressure gradually fell 
from 206/100 to 136/79. In another case, the 
pressure slowly dropped from 205/105 to 
154/86. 

The number of cases in which these inves- 
tigators tried arisrocorr in allergic rhinitis 
was not large enough to provide significant 
averages. However, the range of effective ther- 
apy was from 2 to 6 mg. per day. These strik- 
ingly low daily doses resulted in control of all 
signs and symptoms. 

Schwartz’ treated 30 patients with chronic, 
intractable bronchial asthma. At an average 
daily dose of 7 mg., he reported “good to ex- 
cellent” results in all but one. Spies, Barach® 
and Segal,® reported similar results at aver- 
age daily maintenance doses of 4 to 10 mg. 
of ARISTOCORT. 


Dosage and course of therapy 


The initial dosage range recommended is 8 to 
14 mg. of aristocort daily. Although a rare, 
very severe case may require more than this on 
the first day of therapy, these dosages will 
usually result in prompt alleviation of dyspnea, 
wheezing and cyanosis. Patients are soon able 
to carry out a normal span of daily activity. 

The maintenance level is arrived at by re- 
duction of the total daily dose every three 
days in decrements of 2 mg.; in the over-all 
series, the average daily dose for bronchial 
asthma is approximately 8 to 10 mg. and for 
allergic rhinitis, 2 to 6 mg. per day. All total 
daily doses should be divided into four parts 
and given with meals and at bedtime. As in 
every condition where corticosteroids are em- 
ployed, each patient’s treatment should be 
individualized and the maintenance arrived 
at by careful titration against signs and symp- 
toms of disease. 

Patients with chronic bronchial asthma may 
require steroid therapy for several months. 
And since asthma may be associated with 
cardiac disease, especially in the older age 
groups, ARIsTOcoRT is particularly useful be- 
cause of its ability to cause excretion of 
sodium and water. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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in Nephrotic Syndrome 


CQ Fourteen patients with the nephrotic syn- 
drome have been treated with aristocort for 
continuous periods of up to six weeks. 


Results of treatment 


Hellman and associates’? noted that 
ARISTOCORT, because of its favorable electro- 
lyte effects, may well be the most desirable 
steroid to date in treatment of the nephrotic 
syndrome. However, thus far its use has been 
reported in only 14 children, of whom 8 had 
a complete diuresis and disappearance of all 
abnormal chemical findings. Four of the pa- 
tients had diuresis, but continued to show 
some abnormal chemical findings, while two 
patients with signs of chronic renal disease 


failed to respond. 


Dosage and course of therapy 


In order to produce maximal response, 20 mg. 
should be given daily until diuresis occurs. 
The dose should then be decreased gradually 
and maintained around 10 mg. a day. After 
the patient has been in remission for some 
time, it may be advisable to diminish the dose 
gradually and discontinue aRIsTocorT. 


The Promise of Aristocort 


in Pulmonary Emphysema 
and Fibrosis 


0 Eleven patients with pulmonary emphysema 
and/or fibrosis were treated with ARISTOCORT 
for continuous periods of over two months. 


Results of treatment 


Only small series of cases observed by Barach,* 
Segal,* and Cooke,® are available. Barach 
treated patients who were not adequately con- 
trolled by prednisone, with the same dose of 
ARISTOCORT with significant improvement. 


Dosage and course of therapy 


The initial suppressive dose range recom- 
mended is 10-14 mg. daily. Frequently, there 
is a prompt decrease in cyanosis and dyspnea, 
with increase in vital capacity. 

The average maintenance dose level was 
8 mg. a day. If it is desired to maintain a pa- 
tient on continuous therapy for some months, 
dosages as low as 2 mg. a day have been suc- 
cessful. All decreases in dosage should be 
gradual and at a rate of 2 mg. decrements in 
total daily amount, every two to four days. 
The daily dosage is divided into four parts and 
given with meals and at bedtime. 
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in Neoplastic Diseases 


© Forty-four children and adults have been 
given aristocort for palliative treatment of 
acute leukemia, chronic lymphatic leukemia, 
lymphosarcoma, lympholeukosarcoma and 
Hodgkin's disease. 


Results of treatment 


Farber® has treated 22 children with acute 
leukemia for an average of three weeks. Of 
the 17 observed long enough to judge the 
efiicacy of the medication, he rated five as 
excellent, three as good, two as fair and seven 
as poor responses. 

Hellman and associates’ gave ARISTOCORT 
to a group of patients with the various lym- 
phomas in doses of 40 to 50 mg. a day—occa- 
sionally up to 100 milligrams. ‘Treatment was 
continued in some cases for 17 weeks. Re- 
sponse was classified as good for the palliative 
purposes for which the drug was given. 


Dosage and course of therapy 


Massive initial suppressive doses of 40 to 50 
mg. per day in children (1 mg./kg./day) and 
up to 100 mg. a day in adults have been 
administered. 

Responses to any specific dosage in these 
conditions vary so widely that only a general 
dosage range can be indicated. Treatment 


must be individualized; rate of reduction in 
dosage and determination of maintenance 
levels cannot be categorized. 


Miscellaneous 


Patients with various other diseases have been 
treated by several clinical investigators. These 
include patients with osteoarthritis, acute bur- 
sitis, rheumatic fever, spondylitis, other 
“collagen-vascular” diseases (dermatomyositis, 
etc. ), thrombocytopenic purpura, chronic eosi- 
nophilia, hemolytic anemia, diuretic-resistant 
congestive heart failures, and adrenogenital 
syndrome. 

There have not been sufficient patients in 
any of the above categories to permit defini- 
tive treatment schedules to be finally estab- 
lished for an1stocort. Additional studies are 
now in progress and physicians desiring in- 
formation on any of these diseases are re- 
quested to write to Lederle Laboratories, Pearl 
River, New York for available data. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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The Promise of A\ristOCort 


have been successfully employed. Once le- 
sions are suppressed, gradually reduce dose 
to the maintenance level—which may be as 
low as 2 mg. per day. 


in Inflammatory and 
Allergic Skin Diseases 
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edema) have been treated continuously with 

Aristocort for periods of up to eight months. 
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in Disseminated Lupus 
Results of treatment Erythematosus 


Rein and associates! treated 26 patients with 
severe dermatitis. Twenty-four had been on 


prednisone when changed to ARISTOCORT. 
While some had found satisfactory sympto- 
matic relief, others had also developed side 
effects—moon face, buffalo hump, increased 
appetite with excessive weight increases and 
gastro-intestinal disturbances. 

These investigators determined the equiva- 
lent dosage of anistocorT to be approximately 
two-thirds that required to control symptoms 
on the previous corticosteroid. Thirteen of the 
26, who had developed moon face, noted 
either an actual decrease or no further in- 
crease when transferred to Aristocort. In 
addition: Voracious appetites disappeared, 
with loss of weight in 11 patients; there was 
no elevation in blood pressure, and no neces- 
sity to restrict sodium or administer supple- 
mental potassium, Sherwood and Cooke,” and 
Shelley and Pillsbury’ obtained similar results 
in allied disorders. 

Hollander‘ first observed that aRIsTOCORT 
appears to have striking affinity for the skin 
and great activity in controlling such diseases 
as psoriasis, for which other corticosteroids 
have been indifferently effective. Shelley and 
Pillsbury,? in 50 cases of acute extending 
psoriasis found that over 60 per cent were 
markedly improved. 


Dosage and course of therapy 


The recommended initial suppressive dose 
range is 14 to 20 mg. per day. In very severe 
cases, temporary dosages up to 32 mg. a day 


thematosus were treated with aristocort for 
continuous periods of up to nine months. 


Results of treatment 


Patients have responded very promisingly to 
therapy. Dubois’ has had the largest single 
experience (28 cases) with aRIsTocorT in the 
treatment of this disease. He reported 25 of 
the 28 responded favorably. 

Freyberg,? Hartung, Hollander,* Spies,® 
and Segal,® each in smaller series of cases, 


reported similarly good therapeutic responses. 


Dosage and course of therapy 


The initial suppressive dose recommended is 
20-30 mg. daily. Once the desired effect is 
achieved, the dose should be reduced gradu- 
ally to maintenance levels (3 to 18 mg. per 
day). 

In severely ill patients large doses may be 
required for several days in order to preserve 
life. Even on these large doses, edema and 
sodium retention have not occurred. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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ADVERTISEMENTS 


Diabetes 
— diet alone 
27 patients 


(21%) 
Diabetes 
Potential —on insulin 
Diabetes 18 patients 
(14%) 


16 patients 
(13%) 


: : Non-Diabetic 


CLINIQUICK 


(52%) 


| 
should a non-diabetic, 


transient glycosuria ever be 
considered unimportant? 


Never. A patient showing even a mild transient glycosuria should 
be observed for years as a diabetic suspect.* 


Ultimate diagnosis on 126 patients with a previous transient mild 
glycosuria. Twenty diabetics were discovered 5-10 years after a 
recorded glycosuria— 10 diabetics after more than 10 years.* 


*Murphy, R.: Connecticut M. J. 2/:306, 1957. 


COLOR CA LI B RATE D CLI NITE  — Tablets 


the STANDARDIZED urine-sugar test 
for reliable quantitative estimations 


e full color calibration, clear-cut color changes 

+ established “plus” system covers entire critical range 

- standard blue-to-orange spectrum long familiar to diabetics 
* unvarying, laboratory-controlled color scale 


AMES COMPANY, INC ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 43437 
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now... 


unprecedented 


Sulfa 


New authoritative studies show that KYNEX 
dosage can be reduced even further than that 
recommended earlier.! Now, clinical evidence 
has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KYNEX 
stands alone in sulfa performance— 


e Lowest Oral Dose In Sulfa History—0.5 Gm. 
(1 tablet) daily in the usual patient for main- 
tenance of therapeutic blood levels 


e Higher Solubility—effective blood concentra- 
tions within an hour or two 


e Effective Antibacterial Range—exceptional 
effectiveness in urinary tract infections 


» Convenience—the low dose of 0.5 Gm. (1 tab- 
let) per day offers optimum convenience and 
acceptance to patients 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


*Reg. U.S. Pat. Off. 


SULFAMETHOXYPYRIDAZINE LEDERLE 


NEW DOSAGE 

The recommended adult dose is 1 Gm. (2 tab- 
lets or 4 teaspoonfuls of syrup) the first day, 
followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls 
of syrup) every day thereafter, or 1 Gm. every 
other day for mild to moderate infections. In 
severe infections where prompt, high blood 
levels are indicated, the initial dose should be 
2 Gm. followed by 0.5 Gm. every 24 hours. 
Dosage in children, according to weight; i.e., 
a 40 lb. child should receive 14, of the adult 
dosage. It is recommended that these dosages 
not be exceeded. 


Tablets: 


Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxy- 
pyridazine. Bottles of 24 and 100 tablets. 


Syrup: 
Each teaspoonful (5 cc.) of caramel-flavored syrup contains 
250 mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


1Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 
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REED & CARNRICK / Jersey City 6. New Jersey 


ADVERTISEMENTS 
IN THE MANAGEMENT 
OF DERMATOSES... 


an impressive and 
rowing body of published 
linical jesti 


with TARCORTIN 
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in dysmenorrhea 


Pavatrine with Phenobarbi 


42 
Hydrocortisone 0.5% ‘and Special Cval tar Extract 5% i 
(TARBONIS®) in a greaseless, stainiess vanishing cream base. } 
| Hydrocortisone 0.5%, Neomycin 0.35% (as Sulfate) eciat 
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“Premarin” with Meprobamate new potency 
Each tablet contains 0.4 mg. “Premarin,” 200 mg. meprobamate 


For undue emotional stress 
in the menopause 


Also available as 
PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate 
in each tablet). 


AYERST LABORATORIES ° New York 16, New York * Montreal, Canada 


**Premarin®"’ conjugated estrogens (equine) Meprobamate licensed under U.S. Pat. No. 2,724,720 
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WRITE SIMPLY... 


No. 880, PMB-200 
bottles of 60 and 500. 

No. 881, PMB-400 
bottles of 60 and 500. 


and inflammation 


with BUFFERIN’ 
IN ARTHRITIS 


salicylate benefits with 
minimal salicylate drawbacks 


Rapid and prolonged relief — with less intoler- 
ance. The analgesic and specific anti- 
inflammatory action of BUFFERIN helps re- 
duce pain and joint edema—comfortably. 
BUFFERIN caused no gastric distress in 70 
per cent of hospitalized arthritics with 
proved intolerance to aspirin. (Arthritics 
are at least 3 to 10 times as intolerant to 
straight aspirin as the general population.*) 
No sodium accumulation. Because BUFFERIN is 
sodium free, massive dosage for prolonged 
periods will not cause sodium accumula- 
tion or edema, even in cardiovascular cases. 
Each sodium-free Burrertn tablet contains acetyl- 
salicylic acid, 5 grains, and the antacids magnesium 
carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158: 386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERS 


Bristol-Myers Company 
19 West 50 St., New York 20, N. Y 
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UNIVERSITY OF KANSAS SCHOOL OF MEDICINE 


Postgraduate Medical Study 


INTERPROFESSIONAL SYMPOSIUM ON RABIES 
Friday, April 18, 1958 


Faculty: 


PAUL ARNSTEIN, D.V.M., Communicable Disease Center, Atlanta, Ga. 

DONALD J. DEAN, D.V.M., New York State Department of Health, 
Albany, N. Y. 

MAHLON DELP, M.D., University of Kansas. 

MICHAEL L. FURCOLOW, University of Kansas. 

KARL HABEI., National Institute of Allergy and Infectious Diseases, 
Bethesda, Md. 

ROBERT E. aie D.V.M., U. S. Public Health Service, Mont- 
gomery, 

HILARY KOPROWSKI, 
Philadelphia, Pa. 

—_ H. QUIN, D.V.M., Jensen-Salsbery Laboratories, Kansas City, 


M.D., Wistar Institute of Anatomy and Biology, 


CHARLES C. RIFE, D.V.M., Veterinary Me gy Committee, American 
Veterinary Medical Ascociation, Atlanta, Ga. 
— H. RICHARDS, North Dakota Agricultural College, Fargo, 


HOWARD J. SHAUGHNESSY, Ph.D., University of Illinois College of 
Medicine, Chicago, III. 
JAMES H. STEELE, D.V.M., Communicable Disease Center, Atlanta, 


a. 
— S. TIERKEL, D.V.M., Communicable Disease Center, Atlanta, 
a. 


Subjects to Be Discussed: 

RABIES AS A WORLD HEALTH PROBLEM OF MAN AND 
ANIMAL. 

THE CURRENT STATUS OF RABIES IN AMERICA. 

OCCURRENCE AND CLINICAL PICTURE OF RABIES IN 
DOGS AND LIVESTOCK. 

EPIDEMIOLOGICAL AND CLINICAL ASPECTS OF RABIES 
IN MAN. 


THE ROLE OF WILDLIFE AS RABIES VECTORS. 
THE TOPICAL TREATMENT OF WOUNDS INFLICTED BY 
RABID ANIMALS. 


THE ROLE OF BATS AS RABIES VECTORS. 

THE LABORATORY DIAGNOSIS OF RABIES. 

VACCINE PROPHYLAXIS OF RABIES IN PETS AND LIVE- 
STOCK. 


THE PROPHYLAXIS OF HUMAN RABIES WITH PARTIC- 
ULAR REFERENCE TO THE EXPOSED PATIENT. 

COMMUNITY ORGANIZATION FOR THE CONTROL OF 
RABIES OUTBREAKS. 


NO REGISTRATION OR ENROLLMENT FEE 


For program announcement, write 


Department of Postgraduate Medical Education 
University of Kansas Medical Center 


Kansas City 12, Kansas 


Greritas 


PREVENTIVE GERIATRICS 
a FIRST from TUTAG ! 


Now — 20 to 1 Androgen-Estrogen 
(activity) ratio* ! 


Each Magenta Soft Gelatin Capsule contains: 


Methyltestosterone...... 2 mg. Thiamine Hcl. ............ 2 mg. 
Ethinyl Estradiol... 0.01 mg. Riboflavin.._..... 2 mg. 
Ferrous Sulfate ........ 50 mg. Pyridoxine Hcl. A 
10 mg. Niacinamide..... 
Ascorbic Acid... . 30 mg. Manganese _.._.. 1 mg. 
B-12 Magnesium... 5 mg. 
Molybdenum... 3 lodine........ 0.15 mg. 
Potassium 2 mg. 
Vitamin A... U. 1 mg. 
Vitamin D... LU. Choline Bitartrate.... 40 mg. 
Vitamin E .. 1LU. Methionine................ mg. 

- Cal. Pantothenate.... 3 mg. 20 mg. 
Write for Latest Technical Bulletins. 

*REFERENCE: J.A.M.A. 163: 359, 1957 (February 2) 


§. J. TUTAG 
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Service to Doctors of 
Medicine 


General medical supplies 


Surgical garment fitting 
department 

Protection Against Loss of Income From Accident and Sickness 

as Well as Hospital Expense Benefits for You and All Your j 


Eligible Dependents. 
Equipment repairs 


All "PHYSICIANS 
Equipment rentals for DPREMIUMS SURGEONS 
patients COME FROM DENTISTS 
Munns Medical Supply Co. PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
Tenth & Horne Telephone OMAHA 31, NEBRASKA 
Topeka, Kans. 5-5383 Since 1902 


Historical Material Needed 


IT'S NOT AN ACCIDENT 


our claims and suits : 
go down while else- Ba The Kansas Medical Society's centen- 
where they go up q 


In preparation for the observance of 


nial anniversary, members of the Com- 


mittee on History are attempting to 
collect all material of historical inter- 
est. Physicians who can contribute in- 
formation, records, etc., are urged to 


send such to 


KANSAS CITY Office: 

R. E. McCurdy, Rep. 
2020 Olathe Blvd., Apt. 305 
Tel. Yellowstone 2-8929 315 West 4th Street 


(If no answer, call Logan 1-1498) Topeka, Kansas 


Committee on History 
Kansas Medical Society 
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Your one-stop direct source for the 


FINEST IN X-RAY 


apparatus... service... supplies 


DIRECT FACTORY BRANCH 


KANSAS CITY, MO. 
112 W. 19th St. ¢ VIctor 2-1080 


RESIDENT REPRESENTATIVES 
TOPEKA 
J. W. HELLER 
710 Pk. Lane @ Phone 6324 
WICHITA 


F. C. LISCUM 
2418 Wilma @ Phone 7-1053 


Child Psychiatry Service 
THE MENNINGER CLINIC 


THE SOUTHARD SCHOOL 


A residential school for elementary grade 
children with emotional and behavior 


problems. 


THE CHILDREN’S CLINIC 


Outpatient psychiatric and neurologic 
evaluation of infants and children to 
eighteen years. 


J. COTTER HIRSCHBERG, M.D., Director—Topeka, Kansas; Telephone 3-6494 


Deformity Appliances 
of Quality 


Orthopedic and Surgical — 


Artificial Limbs 
Trusses 


Abdominal 
Supports 


Elastic 
Hosiery 


Foot 
Supports 


Taylor Back Brace 
Made to Order in 
Our Own Factory 


Surgical 
Corsets 


P. W. HANICKE MFG. CO. 
1009 McGee St. VI 2-4750 
KANSAS CITY, MO. 


THE LATTIMORE-FINK 
LABORATORIES 


Topeka — _ El Dorado 
Kansas 


J. L. Lattimore, A.B., M.D., Pathologist 
A. A. Fink, A.B., M.D., Pathologist 

Ralph S. McCants, A.B., M.D., Pathologist 
H. C. Ebendorf, M.T., Serologist 

A. C. Keith, B.S., Chemist 

L. W. Hull, A.B., Bacteriologist 

Walter Norris, A.B., Chemist 


Anatomical and Clinical 
Pathology 


Containers Furnished Upon Request 
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Prairie View Hospital 
Newton, Kansas 


Emphasizing a therapeutic milieu and 
psychotherapy. A non-profit psychiatric 
service of the Mennonite Central Com- 
mittee. 


RENTALS * SALES 
HOSPITAL BEDS WHEEL CHAIRS 
INVALID LIFTS) INVALID WALKERS 


* BRACE SHOP * 
Certified orthotist and skilled technicians 
on duty at all times 


PETRO’S SURGICAL APPLIANCES 
618-20 Quincy Topeka, Kans. Ph. CE-40207 


Everything for the Laboratory 


SOUTHWEST SCIENTIFIC 
CORPORATION 
LABORATORY SUPPLIES AND EQUIPMENT 


122 South St. Francis Street 
Phone 2-0582 Wichita, Kansas 


Upper extremity 
appliances fitted 
for maximum 
usefulness. 


€ 
/E.ISLE 


1121 GRAND AVE. 
KANSAS CITY, MO. 
BA 1-0206 


Philip E. Hall 
Bi-Lateral Amputee 
isle Prostheses 
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The Neurological Hospital 


2625 West Paseo, 
KANSAS CITY, MISSOURI 


x * 


A voluntary hospital providing the care and 
treatment of nervous and mental patients 
and associate conditions. 
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for three year 


alseroxylon {Rauwiloid] is an anti 
ypertensive agent of equal therapeuti 


No Tolerance Development 
Lower Incidence of Depression 


just two tablets 


ALSEROXYLON, 2 MG. one tablet suffices 


For gratifying Rauwolfia response 
virtually free from side actions 


When more potent drugs are needed, prescribe \ 


Rauwiloid® + Veriloid® 
alseroxylon 1 mg. and alkavervir 3 mg. 


for moderate to severe hypertension. 
Initial dose 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 
alseroxylon 1 mg. and hexamethonium chloride dihydrate 250 mg. 


in severe, otherwise intractable hypertension, 
Initial dose 14 tablet q.i.d. 


Both combinations in convenient single-tablet form, 


\Mamy suc ertensives 
~ effieacy to reserpine in the treatment 
of hypertension, but with significantly 
| 
4 
4 
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4 


Stormont Medical Library 
State House, : 
Topeka, Kansas 


in G.I. disorders 


‘Compazine’ controls tension 
— often brings complete relief 


In such conditions as gastritis, pylor- 
Ospasm, peptic ulcer and spastic 
colitis, “Compazine’ not only re- 
lieves anxiety and tension, but also 
controls the nausea and vomiting 
which often complicate these 
disorders. 

Physicians who have used ‘Com- 
pazine’ in gastrointestinal disorders 
—often in chronic, unresponsive 
cases—have had gratifying results 
(87% favorable). 


Smith Kline & French Laboratories, Philadelphia 


Compazine 


the tranquilizer and antiemetic 
remarkable for its freedom from 
drowsiness and depressing effect 


Available: Tablets, Ampuls, Multi- 
ple dose vials, Spansule® sustained 
release capsules, Syrup and Sup- 
positories. 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F, 
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